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PREFACE. 


M iis excessive mortality among infants, both native 
and European, in India, especially during the first 
few years of life, has convinced the writer of the 
urgent necd for a better knowledge concerning 
the management of babies in India. This waste 
of life, with all its attendant sufferings, is in a large 
measure to be traced to errors which arise from 
ignorance of the simplest hygienic rules of dietary and 
nursing. 

The arcas to be travelled over in India are often so great 
that it frequently happens that a young mother cannot 
immediately secure the attendance and advice of a medical 
man. It is in such cases that this work may prove a valuable 
aid to the Anglo-Indian mother, but it is not intended, nor 
must it be regarded, as a substitute for medical aid. Since 
so much ignorance prevails upon the subject. of the manage- 
ment and feeding of young babies, we have endeavoured to 
answer in a simple form the following questions, which sooner 
or later must suggest themselves to every young mother :— 





. What are the functions of an infant's food ? 

. What are the ill effects produced by improper food ? 

. What are the good results gained ty rational feeding ? 
4. Variations to be introduced in cases of emergency. 


tS pe 


Ww 


5. The treatment of minor ailments. 
6. The clothing of infants, 


1. The hygiene of the nursery and the duties of the ayah. 


8 Preface. 


But few remarks have been made upon infantile diseases, 
as their treatment is quite outslde the objects of this little 
work, and belongs to the duties of the medical practitioner. 
It is held by the writer of these pages that the custom of 
performing experiments with quackeries upon young children 
is most reprehensible. 

We must acknowledge the valuable assistance which woe have 
derived from Dr. Cheadle’s “ Artificial Feeding of Infants,” 
Dr. Eustace Smith's “Wasting Disease of Children,” and the 
works of Foster, Landois and Stirling, and Jane Walker. 

For the illustrations in the earlier part of the book we are 
indebted to the publishers of Pilley’s “ Physiology.” 

To the grateful parents who have furnished us with the 
evidence which we have been able to employ in Part TJ. of 
this work we tender our most sincere thanks; nor are we less 
indebted to those hundreds of others who have given us the 
support of their testimony, but whose evidence we, from want 
of space, are unable to include. J. PB, 


January 1595, 
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OF 


INFANTS IN INDIA. 


CHAPTER I. 
INTRODUCTION. 


Importance of Study of Hygiene of the Nursery. 


the influence of a tropical climate is a question 
of the deepest interest to every mother in India, 
and our purpose will be to state those measures 
which should be adopted in order to secure the 
happicst and healthiest conditions during early life. 
The sickness and high rate of mortality among Anglo- 
Judian infants is in part to be accounted for by the 
absence of home surroundings and by the existence of an 
environment foreign to the parents. But ina large measure, 
also, many of the early deaths are essentially preventable, and 
are the result of carelessness and ignorance, 

Young mothers at home are only too often entirely ignorant 
of the hygiene of the nursery and the simplest scientific facts 
about the feeding and care of infants; but, at the same time, 
as a rule, they have the advantage of experienced relations at 
hand to turn to for advice, and the ready aid of good nurses 
and skilful medical men. 

Tn India, in spite of the increasing means of communication, 
a young mother at any isolated station is often at the mercy 
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of un ayah, or ignorant servants, A wise mother will never 
be led by an ayah, no matter how reliable she may appear. 
The little life at stake is hers to preserve, and hers alone 
is the responsibility of informing herself of the conditions 
most favourable for the health of her ehild. The questions 
upon which a young mother should arm herself with knowledge 
embrace all those conditions which will determine the well- 
being of her baby; these inelude simple hygienie rules about 
food and drink, cleanliness, good water, clothing, and pro- 
tection from the sun and night air. 

The object of this little work is not to frighten mothers by 
stating the responsibilities and difficulties before them: in India, 
but rather to enable them to cope with the situation with 
confidence, and to give such useful hints and advice as will 
buoy them up with a feeling of security, in perieds of difficulty 
and danger, 

Every mother has sconer or Jater foreed upon her notice the 
question of the selection of an artificial food for her baby. 
It may be that during the earlier periods of maternity she can 
supply her child with food, but a time comes when a substitute 
for mother’s milk must be found. In India the tendency and 
ability of mothers to suckle their habies seems to be decreasing, 
and it therefore, in many cases, becomes necessary for mothers 
to employ some artificial substitute for breast milk. In this 
matter a mother may sometimes be guided in the right direction 
by her own knowledge, or the advice of friends with greater 
experience; but very often young mothers in Indin are 
ignorant of those simple truths which should guide them in 
the feeding of ther little ones. Those blind rule-of-thumb 
practices, which are only too frequeutly followed hy the ayah 
in feeding young children, cost thousands of infants’ lives 
annually, Vital statistics show, that of the children born alive, 
less than three-fourths survive to the age of five years, A 
Jarge proportion of these early deaths are due to infantile 
diseases, such as whooping-cough and bronchitis; but a larger 
number may be traced to diarrhoa, dysentery, convulsions, 
and wasting discases, This frightful mortality among infauts, 
during the early years of life, is undoubtedly mainly due to 
errors im dietary and clothing; and the chief cause of this 
enormous amount of preventable disease and Joss of life, with 
all its attendant pain and suffering, is to be found in the use 
of Improper artificial foods, 

When wo take into consideration the number of sickly 
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children who survive with enfeebled constitutions, and all the 
loss and misery which is involved, the importance of a wider 
knowledge of the means of prevention becomes at once 
apparent to all. This enormous sacrifice might be averted, 
these victims of disease saved, by improving sanitary conditions, 
judicious clothing, proper feeding, good medical treatment, 
and generally enlightened parental care. It is with the 
earnest endcavour to diminish this awful waste of human life 
and to reduce this enormous amount of preventable suffering, 
that the following pages have been written. For it is only 
with improved knowledge of the causes of the sickness and ill- 
health of babies, that young mothers may hope to avoid those 
causes which tend to rob them of their offspring. 

It is obviously the duty of every mother to inform herself 
of the simplest facts of digestion and untrition of babies, 
and the elements of nursery hygiene, The life and well-being 
of an infant are determined by wholesome food, good clothing, 
and proper sanitary conditions, and a mother should seek to 
gain knowledge of those simple hygienic laws which determine 
the life and health of her baby, a knowldge of which will 
often onable her to rear a strong, healthy, and vigorous child 
from even the weak and sickly; whilst ignorance of the same 
may Jead to pain and suffering, and may endanger the life of 
her little one. The materials for the knowledge exist: they 
are the hitherto unrecorded experiences of many mothers and 
medical men who have spent years in India, and they are to 
be found scattered about in the pages of works on hygiene 
and physiology. For a young mother in India this information 
is practically inaccessible, and, as a rule, mothers are igno- 
rant alike of the natural laws which govern the needs and 
powers of a baby, and of the exact nutritive value and suit- 
ability or otherwise of the various matorials which are on the 
market and sold as artificial foods. In consequence, antiquated 
practices are followed, without a knowledye of the causes at 
work for or against the result wishod for. , 

Jn the matter of artificial feeding the exact nutritive value 
of the food sclected is not estimated. If one does not agree, 
another is substituted haphazard, not because the components 
are known to bo in accordance with uature’s requirements and 
the peculiar conditions of the baby, but because some other 
child, perhaps of a different age and constitution, appears to 
have done well on it. 1t is very common in India for a delicate 
baby, with a stomach quite untit for the digestion of the heavy, 
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coarse curd of cow’s milk, which sets up purging and vomiting, 
forthwith to be put on a diet of goat’s milk. Now, although 
goat’s milk is more nearly allied to human milk than cow’s 
milk, yet the casein which it contains coagulates in heavy, 
leather-like masses. Therefore, goat's milk is quite unsuited 
to meet the special difficulties of such cases, and rather than 
doing good it makes matters worse than before. 

The advice given is mainly intended for Anglo-Indian 
mothers, but it is hoped that this little work will receive the 
attention, not only of such, but also that of the native ladies 
of high caste and better cducated classes. The question of 
sound medical advice and good treatment for native ladies 1s 
being ably coped with by the Zenana Mission movement and 
the National Association for supplying Medical Aid to women 
in India. For these ladies hospitals are being established ; 
and either in them or at home native ladics have now the 
opportunity of receiving the best possible medical treatment 
for themselves and infants at the hands of their own sex. 

The work of introducing a knowledge of hygiene and pre- 
ventative medicine among the bulk of the native peoples of 
India, where the women, for the most part, believe that almost 
all discases are sent by angry gods, powerful demons, or evil 
spirits, is very difficult indeed, and advances can only be 
made in this direction side by side with religious and general 
enlightenment. ‘The splendid work which has been under- 
taken by the earnest and devoted workers of the Zenana 
Missions is making its influence felt. And it is by increased 
knowledge of the laws of life and health, and the disease-pro- 
ducing causes, that we may hope to bring about an improve- 
ment in the existing condition of things. The efforts made 
in this direction are producing their effects upon women of 
the higher castes who have been brought under its influence, 
and this good work must in time make itself felt among 
women generally; but, as in all things in the East, progress is 
but slowly made. The object of the publication of this little 
work is to aid in the spreading of the elements of that 
knowledge upon which depends the preservation of health and 
prolongation of life. 
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CHAPTER It. 


THE FUNCTIONS DEVOLVING UPON FOODS IN 
BABYHOOD. 


li, 

YX EFORE entering upon the important question of how 

Si to feed an infant, let us first consider the condition 

of a baby at birth, and the nature of its development 
and growth during the first. few months of existence. 

Rate of growth of a baby.—A healthy baby, if born at its 
full time, weighs a little over seven pounds, and measures 
about eighteen inches. During the first three or four days 
of its life it will lose weight, often as much as from four to six 
ounces, After this, if it is being properly fed, it will increase 
in weight day by day as its bones, flesh, nerves, and other 
structures are developing, till at the end of the first year of 
its life it will weigh cightecn to twenty-two pounds ; im fact, 
during this period it will double or even treble its weight. 
This great increase in weight is quite unparalleled at any other 
stage of existence, and these facts will enable us to gain some 
idca of the enormous amount of work which must be performed 
in changing dead food into growing body. 

The rapid transformation of food-stuffs into living baby 
teach+s us that care should be bestowed upon the selection of 
food best calculated to nourish the body, and yet easy of 
digestion. A very Jarge proportion of the babies who die 
during the first year of life are cut off by diseases which arise 
In connection with the stomach and bowels, 

During this stage of life, at a very rapid rate the bones 
become more and more solid, the brain, muscles, lungs, and 
other organs rapidly increase in size, and they each require 
therefore large quantities of suitable nourishment to allow of 
their growth ; on the other hand, during this period of rapid 
growth there is comparatively littlo activity of mind or bedy, 
the infant’s time being largely taken up in sleeping and taking 
nourishment. 

Whilst growth and development are going on at such a 
rapid rate, the milk which is supplied by the mother to breast- 
fed babies furnishes the materials from which nerve, flesh, fat, 
bone, ete., grow. 


The natural food of a young baby is unquestionably the 
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milk of « healthy mother, for this contains all the food sub- 
stances which are required to build up the body. But it often 
becomes necessary for mothers in India to bring their babics 
up by hand, and then some artificial food becomes at once 
essential. That which is most like mother’s milk in character 
will be the best. Arrowroot, cornflour, bread, and starchy 
foods generally are quite incapable of supplying material for 
nourishment and growth at this early stage of life, for they 
are entirely unlike milk, both in composition and character. 

MoruHeERr’s MILK consists of ater in which four classes of 
bodies are held, viz., alhuminose, futty substances, milk-sugar, 
and salts. 

The albuminose material is so called from its resemblance 
to white of egg, the name being derived from the Latin word 
albus, white. This matter is mainly present in the form of 
casein, which yields white clots or curds. Casein of cow’s 
milk is the substance which is largely used in making cheese. 
Albumins furnish materials to the blood which are em- 
ployed for building up the living and growing structures of 
the body. Deficiency of this albuminoso matter in a child’s 
diet makes itself soon evident; the clild’s growth is mter- 
rupted, it becomes flabby and soft, feeble and pallid, and so its 
vital power and disease-resisting strength become reduced. 

The fatty substances form the cream of milk. When milk 
is taken as food, the fats furnish to the blood matenals which 
are required for the formation of brain and nerve, and which 
undergo chemical changes in the body, and so give rise to the 
production of heat. 

The milk-sugar is allied to, but not identical with, cane- 
sugar; it is known as lactose, from the Latin word dae, milk. 
Lactose supplies the blood with substances which are used in 
the maintenance of the uniform temperature, and which are 
also concerned in the formation of fat. From its chemical 
composition milk-sugar, like all other varieties of sugar, 
belongs to a elass of bodies termed carbohydrates. 

The salts of milk yield to the blood mineral matters required 
in the formation of the bones, and different kinds of saline 
substance necessary for the life and the growth of all other 
structures. Salts of iron, magnesia, lime, potash, and soda are 
essential, and phosphate of lime seems to be necessary for the 
formation of most tissues. Probably no growth can take place 
without alkaline phosphates, for phosphorus is found as a 
constituent of all forms of living things, from the highest 
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animal to the lowest vegetable, and none can grow In a 
medium deprived of it. 

The watery part of milk is the agent. by which the dissolved 
products of the various other food-stuffs are carried into the 
blood stream. 

Since the above are the materials furnished by nature to 
build up the growing baby’s body, next comes the question of 
the proportion of each. Tow much albuminoid matter does 4 
child require?) How much fat? How much milk-sugar ! 


COMPONENTS OF TIUMAN MILK. 


pnd pik ta ne oe ca OE ANT A TN NERNEY AOI esa TT 
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Gorup- 

In 100 parts, ok eee 

Averiuge, 

Water .| 87-24 to 9058 §3:20 
Carbohydrate (Lactose) =. =. , 815 to 6-09 436 
Fat oo... 267 to 4-03 2:66 
Albuminose Matter : : f 2°91 to 3:92 3°92 
Salts, : ‘ : ‘ j O14 to 0:28 0:13 
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It has been ascertained as the result of numerous experi- 
ments, experiences, and observations, that in order to attord 
perfect nourishment to the body, focd must contain materials 
drawn from each of these five groups of food substances. They 
are as essential for adults as for children, and no food can be 
perfeot from which one of these is absent. 

We may lay it down, therefore, as a rule that an artificial 
food for a baby should contain the following food-stuffs in the 
proportion given :— 


Water . : ; : : ‘ . : . 88:90 
Lactose (or allied body). : ; . 436 
Fat : : . : : : ‘ 5 . 266 
Albuminose Matter 7 ; : ; . 892 
Salts. ‘ ; ‘ ; ‘ . OB 


Normal mother’s milk is the best food for infants, on 
account of its digestibility and the ease with which its products 


* Landois and Stirling’s Physivlagy. 
tf Cheadle’s Artificial Feeding of Infants, 
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may be assimilated. Unfortunately, however, many mothers 
in India are unable to suckle their babies; in such cases the 
best substitute should be sought. 

The following conditions necessitate the adoption of some 
artificial food :— 


1. Where the quantity of the breast-milk is deficient, In such cases 
the child will take the breast ravenously, but, failiug to get 
satisfied, soon stops and cries. In a few days the infant 
becomes peevish, pale, and thin, and soon exhibits the evi- 
dences of under-feeding and malnutrition. Such conditions 
always predispose a child to disease. 

Where the quality of the milk ix poor it ceases to rank as food, 
and by continuing to suckle a child with it the stomach: is 
filled with a fluid which is incapable of nourishing him, the 
flesh becomes flabby and soit, and the baby suffers from 
wind, diarrhoea, or constipation, 

3. Where the mother is suffering from consumption, or inherits a 
tendency to this form of disease. In such cases the weight 
of evidence tends to the conclusion that the germs of the 
disvase ay be transmitted to the child through the inother'’s 
milk. 

4. Where the mother is suffering from any other disease, or 18 in 
a delicate state of health, and is in consequence taking 
medicines of any kind; for in such cases the milk becomes 
modified, and will disagree with the child. 

5. Where the mother’s position in life or occupation interferes with 
the full performance of the duties of nursing. In which 
case the feeding may become irregular, and the milk will 
vary in character, and consequently disagree with the baby. 

6. In all cases where circuinstances occur which render the su yply 
of natural food unacailable, as, for instance, the SthOES 
death, or from the obstruction of retracted nipples. 


to 


As has already been said, a mother ought always to try to 
suckle her child herself ; but when she is unable to do so from 
any of the causes mentioned above, then some form of artificial 
feeding becomes necessary, and that method will be most 
successful, and attended with the best results, which most 
nearly conforms with the natural conditions of dietary. 

Formerly the only safe alternative was the wet nurse, and in 
India even to-day this is the method resorted to in numberless 
cases. This plan is open to so many objections, that in England 
the system has been practically stamped out by a healthier 
condition of public knowledge. A native wet nurse is some- 
thing to be avoided by a mother in India, as it is almost 
impossible to discover the antecedents of an ordinary 
woman. 
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Nurses in India are very fond of giving condensed milk, but 
we have observed that children brought up entirely upon this 
form of food are not so hardy or full of flesh as cluildren reared 
on a more natural diet. 

“There is another class of cases where nutrition is equally 
unsatisfactory, although the supply of food is liberal enough. 
These cases occur where weaning is premature, or where the 
child has been Inought up by band, and the kind of fcod 
chosen to replace the natural nourishment is injudiciously 
selected, so that the limitcd digestive power of the child is 
unable to convert it into material necessary for the growth 
and development of the tissues. Here the farinaceous diet, 
often substituted for the mother’s milk, although nutritious 
enough in itself, yet supphes httle nutriment to the infant. 
A child is not nourished in proportion to the bulk of food 
he receives into his stomach. Only the food which he digests 
can possibly nourish the body. Weakniss in a child otherwise 
healthy, while it shows a deficient. degree of nutrition, and 
therefore calls for an increased supply of nowishment, yet at 
the same time calls for greater care in the selection of the 
hind of food. There is a difference between food and ncurish- 
ment. The very fact that the secretion of truc saliva in the 
young child does not’ become established until after the third 
month, seems to indicate that before that age farinaceous 
articles of diet area unsuited to the infant, as saliva is one of 
the most important agents in the digestion of starchy 
foods.” * 

The food best adapted to nourish and build up all parts of 
a young baby’s frame must therefore comply with the following 
conditions :— 


1, Lt must contain food substances which represent the components 
of mothers milk, 


to 


» These food substances must be in the proper propartion. 


Fw 


. ft must bein a form suited to the simple conditions of digestion 
during infancy. 


It must be fresh, and free from all taint ar saurness! 


. the total quantity graven during twenty-four hours must be such 
as to represent the nutritive value of from one to three pints 
of human milk, according to age. 


> 


et 


In selecting an artificial food, the urst golden rule to keep 


* Kustace Smith’s “ Wasding Diseases of Children.’ 
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well in mind is, then, that it should contain all the food 


substances required in the proper proportions. 


Three-fourths of the infants who die under the age of one 
year are those ted artificially, and most of these deaths are 
solely attributable to unsuitable food. 
upon the proportions of food given on pp. 37 and 38, will 
The seales are the best mens 


appear happy and contented. 


hy which a baby’s progress may be estimated. 


A thriving baby, fed 


After the first 
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CHAPTER 
FOOD NOURISHES TIlE 


Tow 






CN 


Il. 
BODY. 


Ne ING Ky the dutics which devolve np the various food- 
stuffs during all periods of life ar 


ae follows :-—- 


1. Shey build wp the growing structures of the hody ; 


2. They renew and make qood 
the waste ivhich yers on 
throughout lite . 

3. They sipyly the materials 
which are used wn the 
production of heat und 
Teree, 


And since, also, the components 
of food a oa more or 
altered forme must find ther 
way into the blood before they 
can possibly discharge these 
duties, at becomes at once a 
matter of Interest to every 
mother to know how the 
sunplest food taken by her 
babe, even mother’s milk, may 
become in time the blood, and 
then the flesh and bone and 
nerve of ber child. 

Although our primary object 
is to explain how the digestive 
changes in an infant fit food 
preducts to enter the blood, 
since we propose also in’ the 
latter part of the work to deal 
wth the feeding of invalids and 
nursing mothers, we shall treat 
the sth ject froin the broader 
standpoint. It must be bore 
1 mind, however, that Just as 
the food supplied hy nature 


less 


for a baby is simpler in 
character than that of an 
adult, so also the digestive 


Fig. 1.—Organe of Digestion : 





1, month 3 
aullat 5 6. gulle 
opening ito stomach; 7, cardiac ond 


~ fompne; 38, 4,05, 


ot stomach ; os, Jesser curvature of 
stomach > 0, anll intestine 10, op ening 
of the pancreatic duct; il; 12, small 
intestine 715, gall Wadder for storage 
of bile . 14, hepatic duct through which 
hile flows fiom Jiver intu intestine ; 
6, hopatie duct fron liver; 16, opening 
ot hepatic diet inte smal! intestine 5 
Iv, opening of panereatic duct into 
snuill intestine 5 18, pancreas, 
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changes which the food-stuffs undergo before passing into 
the blood are less complex. 

Digestion is the name given to all the processes which take 
place in the body by which the constituents of foods are pre- 
pared to enter the blood. The structures which are concerned 
in bringing about these changes are termed the organs of 
digestion. These organs include in the adult: the alimentary 
canal (see Fig. 1), the mouth, teeth, and salivary glands, the 
liver and pancreas, 


In the adult stage the food is masticated in the mouth by 
the aid of the teeth and 


' se Hise fon tongue; and starchy mat- 

i Oy ters, which are so largely 
present in vegetable foods, 
are changed by saliva into 
dextrin, dextrose, and malt- 
ose. Whilst starchy bodies 








enter the blood, is not de 
veloped in young children, 
therefore starchy foods can- 
} not be digested. 
Fig. oe bea 4 show The salivary glands which 
secrete this active digestive 
fluid in the adult are shown in Fig. 2. The starch-digesting 
power of the saliva does not begin to develop until about the 
fourth month after birth. Nature supplies mother’s milk as the 
natural food of a young baby, and since no starch or allied 
body is present in mother’s milk the digestive agent for starch 
is not present in saliva at this early stage of life, and it is only 
gradually developed about the time that the teeth begin to 
make their appearance. Starchy foods are therefore starva- 
tion foods for young children. 
In ordinary digestion, at periods beyond early infancy, the food 
having been mastieated in the mouth, and its starchy com- 
ents partially changed by saliva, it is passed into the gullet 
toes Fig. 1), and down this tube it is conducted into the stomach. 


oa 


pa are insoluble in water, and 
¥ ey. therefore cannot pass into 
ae: ee the blood, the maltose pro- 
ye eae duced is soluble. The active 
A Sy os nciple of saliva, which 
ae Pa th A a. a, prencip: hi bats 
% t SEN ait Nw ™. ; Sy a b 
> raigherorr xy performs t us = important 
ee \ work of fitting starch to 
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In the stomach a fluid is made from blood known as gastric 
juice; this body possesses the power of changing the albuminose 
constituents of foods into soluble bodies known as peptones. 
The stomach has muscular walls which keep the food in 





Fig. 8.—Interior of stomach with the Fig. 4.—Portion of muscular coat of 
mucous membrane v hich secretes gastric stomach which kee,s the contents of 
juice fron blood. the orgun in motion during digestion. 


motion so that all parts are brought into contact with the 
juice which is poured out by the membrane which lines the 
organ. Here milk is curdled in a baby’s stomach, and in the 
case of cow’s milk the thick flocculent cheese-like casein which 
is produced often gives rise to such irritation as to cause 
vomiting. From the 
stomach some of the dis- sites 
sclved derivatives of food Paes 
pass directly into the 7 
Llood-vessels which are 
very abundantly distri- 
buted to the thin mem- 
branes which line this 
organ (seo Figs. 3 and 4). 
From the stomach the 
residue of the fool 
passes into the small 
intestines, where it is 
subjected to the action 
of the fluids which are 
poured into the intestines 
by the pancreas and liver. 
The pancreatic juice con- 
tains several active agents Vig. 5.—Section through the snull intestines, 
which produce changes in owing the villus coat by which the tube ix 
the components of foods ; 
one curdles milk, another dissolves albumins, a third con- 
verts the remaining insoluble starch into soluble dextrose 
atid maltose, and 2 fourth reduces fatty substances to a very 
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The bile which flows from the liver into the small intestine 
assists in a general way the digestive work of the pancreatic 
juice. In the adult stage, then, the residue of starchy and 





Fig. 6.—Pancreas and intestine. a, end of stomach; 1, 2, 8, the tube along which 
pancreatic juice flows into the intestine ; ¢, the gall bladder ; p, the duct from the 
gall bladder ; E, the duct fivm the liver. 


albuminose food-stuffs which has escaped the action of saliva 
and gastric juice, may be digested and made fit to enter the 
blocd in the intestines. The digestive principle of pancreatic 


— Pe. juice, which con- 
2 ae ott ey ak 






verts starch into 
maltose, is known 
as puncreatic dias- 
tase. This active 
body is not present 
in the pancreatic 
juice of a baby 
during the first few 
months of life. In 
young infants, 
therefore, starchy 
food - stuffs cannot 
be digested in the 
intestines any more 
than they can be 


dissolved in the 


Fig. 7.—Highly magnified view of the villi of the small mouth, 
ntestines and the blvod-vessels into which the dissolved food h . 
constitnenta of the food pass, Each villus is snpplied TOOUS, Wnen given 


with a perfect network of blood -vessels. at this early period 
of life, set up such irritation of the digestive canal that the 
substances are hurried unduly along before even the other 
food-stuffs present besides starch can be digested and absorbed. 





yogi h A vm 
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The dissolved derivatives of foods which result from the action 
of the digestive juices upon the various food-stuffs chiefly find 





Fig. 8.—The liver showing (A, B, C, D) the Jobes ; 1, tbe hepatic vein. 


their way into the blood, which flows through the blood-vessels 
of the lining membrane of the stomach ai.d intestines (see 


Figs. 5 and 7). This 
blood becomes in con- 
sequence so modified 
that it is quite un- 
like the ordinary 
blood of the body. 
The blood, enriched 
hy the dissolved ma- 
terials derived from 
the foods, flows from 
the walls of the sto- 
mach and intestines 
through a vessel 
known as the portal 
vein into the liver; 
in this organ it is 
considerably changed 
and made fit to join 
the general stream of 


blood. 


<a a 
ae mba 





wo 


Fig. 9%.—A drop cf buman _____ 


- yo Cee mpmer gp tT Ee 
showing corpusclea; the Jarger bodies are 


The finely divided fatty substances derived fiom the digested 
foods soak through the thin velvet lining of the small intestine 
(see Fig. 7) and mainly pass into small tubes which are present 
in the little villi, These tubes are known as lacteals; they 
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unite, forming larger and larger vessels, until at length they 

: pour their contents into a large 
en or quill-like tube which runs up the 
Teva wee «back portion of the body, as shown 
in Fig. 10. This tube passes through 
the back part of the chest or thorax, 
and is therefore known as the thoracic 
duct, It opens into the great veins on 
the left side of the neck. Thus, while 
the dissolved derivatives of the foods 
chiefly find their way directly into 
the blood stream of the membranes 
of the stomach and intestines, the 
fats pass indirectly into the blood by 
way of the lacteals. 






Ber? Sone a Sr ; 
Fig. 10.—The thoracic duct 

through which the fatty 
materials derived from food 
chiefly find their way into 


the blood stream. 


4 


The blood, which is from time to 
time enriched by materials derived 
from foods in the manner above _ ss 
described, consists of a clear colour- PK. 11. Diagram to show | the 
less liquid in which an immense The arrows indicate thedirsction ; 

‘ : &, t, represent the circulation in 
number of very minute coloured the’ stomach and intestines; and 
bodies, known as corpuscles, float eis Dicod venscls th the ae 

° ra Cc 
she a carotid pagar of colourless the heart with ite four ee 

ies known as white corpuscles 
(see Fig. 9). 
When a drop of human blood is placed on a slip of glass 
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and examined by means of the high power of a good micro- 
scope, it presents the appearance shcwn in Fig. 9. The 
minute bodies, known as red and white blood corpuscles, may 
be distinctly seen in the illustration. 

After having undergone certain changes in the liver, the 
blood returns with the stream from the lower part of the body 
to the heart (see Fig. 11, w). 





7. 12,—Right side of the heart showing the chan bers, valves, and preat blavd vessels. 
and F, the two preat veins of the body through which impure blood passes into the 
ae ; @, the opening of the pulmonary artery through which blood flows into 

@ lungs. 


Blood enters the right auricle, a chamber at the top on the 
right side of the heart ; it next passes into dhe right ventricle, 
by the muscular walls of which it is forced into the lungs (see 

fig. 11, g,h). From the lungs the blood flows on into the 
left auricle and then passes into the left ventricle, by which 
it is forced to all parts of the bady. As the blood is forced 
through all the blood-vessels by the heart, it passes from 
arteries into small capillaries, and then into veins, and so back 
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to the heart. During the passage of the blood through the 
small and thin-walled capillaries, which are present in nearly 
all parts of the body, it supplies material capable of nourishing 
the living growing structures. . 

This stream of nutritive material from which all the 
structures of the growing baby derive the material for their 
growth and energy is képt in constant motion during life by 





Fiy. 13.—Left side of the heart, showing the chambors and valves, LA, left auricle: 
LY, left ventricle; ao, sorta throngh which bloud flows to all parts of the body ; 
mv, the mitra} valve which gnaids the opening botween tho left auricle and ventricle, 
and prevents the return of blood tu the auricle during contraction of the ventricle. 


the heart. Materials in healthy and well-fed infants are con- 
tinually being taken up by this blood from the digestive canal, 
and just as continually taken out of it by the tissues of the 
body. In the course of the circulation the blood passes through 
the lungs, skin, and kidneys, where certain waste materials 
are removed from it, and ultimately cast out of the body. 
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CHAPTER IV. 


MILK AS FOOD FOR INFANTS. 





OT is only of late years that the question of preparation 
® and adaptation of an artificial food to the peculiar 
~*~“ digestive conditions of an infant has been scientifically 
studied. With a wider knowledge of physiological laws, and 
a deeper insight into the composition of foods and the changes 
they undergo, broader and sounder principles have been 
enunciated ; which are founded upon a more exact knowledge 
of the properties of human milk and of the structure and 
action of the digestive organs of an infant. 
Healthy mother’s milk, we Lave seen, may be regarded as the 


ideal and perfect food for a 


baby: an artificial infant’s food eee oS Bae 
must therefore r semble this very MER LT aime -, 
nearly both in composition and .-“ i tat SS ee or ahs aN 
properties. All such food mate; g 2260S UPB 
rials as arrowroot, cornflour, ea) Bg SE ee : 
potatoes, bread, and. starchy or Fee vu Maes SG 
matter how carefully they may Gs ag aes ity Srokt toe 
have been prepared, act at this | age nw She 
early period as so many poisons, 01 gage CU 

The high death rate among gee eens 
infants in India during the first sae 4 


year of life isto be mainly traced — Fic. 14.—Muk as seen under the micro- 
to the frequency with which such = Spe), Bighiy magnified, showing fat 
cheap farinaceous starvation 

foods are given at this stage. In certain cases where vigorous 
and healthy infants have survived the use of such artificial 
foods, the credit is rather due to the nutriment derived from 
the milk, etc,, which is added, than to the farinaceous materials 
themselves. 

Only those substances which are soluble can pass from the 
digestive canal into the blood stream ; starch being insoluble must 
be changed by certain of the digestive juices into soluble bodies 
allied to sugar, before it can possibly enter the blood stream. 
For very young children starchy foods are of no value, and 
in most cases they are directly harmful, for the simple reason 
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that the ferments which are necessary for their change into 
soluble substances are not present in their digestive juices. 

Mother’s milk, the natural food of a very young infant, 
contains no starchy matter, but a variety of sugar known 
as lactose. The starch of vegetable foods is converted into 
a kind of sugar in the body of the mother beforehand. Nature, 
therefore, does not provide at this early stage of life any 
material for the digestion of starch. Although nature has 
not endowed infants with the power of using starch as a food, 
and this substance cannot possibly serve as nutriment for 
infants, but rather as a poisonous irritant, yet most artificial 
foods, with profound indifference to the teaching both of 
physiology and chemistry, have starch as their basis. 

A vegetable ferment, known as diastase, present in malt, will 
produce a similar change in the con- 
dition of starch to that which is brought 
about by the natural digestive juices 
in man, after the period of early 
infancy. Advantage is taken of this 
fact in the manufacture of Mellin’s 
Food, in which preparation the starch 
of the materials employed is entircly 
converted into such scluble products as 
—. can readily be made usc of in the body 
Fig. 15.—Mellin’s Food mixed Of a baby. 

ye ete oe seen amir ioe = The immense importance of securing 
small irregular granules aro @ non-starchy food for young babies 
becomes at once apparent; but in 
consequence of the many devices which manuinaaee have of 
masking the rea! nature of their preparations, it is evident 
that it would be an advantage for every thoughtful mother 
and nurse to know a simple method of ascertaining the 
presence or absence of this material. The presence of starchy 
matter in an artificial infants’ food may easily be detected by 
any nurse or mother who will take the trouble to perform 
the following simple experiments :— 

Mix and heat a very small quantity of the suspected food with 
water, allow it to cool, and then add a few drops of a solution 
of iodine, which may be obtained from any chemist ; if the mix- 
ture turns blue, or becomes so dark as to appear black after the 
addition of the iodine, know that starch is present, and discard 
the food. If, on the other hand, the substance is simply stained 
yellow or brown by the iodine, then starch must be absent. 
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The presence or absence of starch may also be determined 
by microscopic examination,’ for the starch grains are of a 


peculiar structure, and may, in consequence, be identified (see 
Figs. 17 and 18). 





Fig. 16.—Section of Whoat Fig. 17.—Starch pranules a3 


showing wheaten starch as seen under higher magnifying 
seop under the microscope. power of the microscope. 


It should be remembered that the digestive organs of an 
infant are exceedingly delicate, and liable to be deranged 
by apparently trifling causes ; but a diet which conforms with 
the following conditions has been proved to be attended. with 
satisfactory results : 


1. The food must contain the substances required for the nutrition 
of all parts of the baby frame in the proper proportion, 


2. The constituents of the food selected should be in a suitable 
condition, i.c., in auch a form that the infant is able with case 
to digest and assimilate them. 


All milks resemble cach other in general composition, but 
the proportions in which the same constituents are present 
vary. The following table shows the comparative composition 
of human milk with others which are employed in feeding 
infants :— 


Coeeeeamend aA lt ern a 











' Goat's 4 . «| 86°85 3:79 4°34 | 8°78 0°65 


ae ae 


| 
In 100 Parts. Water. | Albumina. Fats. Lactose. Salts. | 
t 
Oa raat scceee a as muse te gota Ni ech tical) 
. 
| Human Milk. .| 8890 | 9-42 333 | 455 | 0-21 | 
Age's is ee 89-01 | 3°57 1°85 4:50 0°55 
Cows , . .| 875 | 421 g82 | 367 | O71 
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In theory diluted cow’s milk very nearly resembles mother’s 
milk in composition, but there are several objections to the 
use of ordinary cow's milk or buffalo cow's milk. 


1, Human milk contains more milk-sugar than cow’s milk; the 
former contains one-seventh to one-fifth more of milk-sugar 
than the latter. 


2. Cow's milk is more difficult to digest than human milk. The 
total albuminoid material in cow's milk is about one-third 
greater than that in human milk. The albuminose substances 
are of two kinds, viz., Casein and Albumin. 


In human milk the proportion of this albumin is greater than in 
cow’s milk. The main difficulty in the digestion of cow’s 
milk by infants is due to the fact that the casein is mainly 
converted into a curdlike clot in the stomach ; here and 
in the intestines it acts as an irritant. 


3. Cows’ milk is often acid in reaction, whilst human milk is 
alkaline. The milk of stall-fed cows bas invariably some 
acidity ; but that obtained from pasture-fed animals of the 
hill stations is usually neutral or alkaline. Milk with an 
acid reaction is never so wholesome for infants, and very 
frequently produces derangements of the digestive organs, 
Nursing mothers should learn how to detect this acid con- 
dition of milk, and at the same time understand how to 
correct it, for such milk is certain to disagree with the baby. 
The acidity may be tested for by means of strips of paper 
stained with red and blue vegetable colouring matters which 
are sold at the chemists’ undcr the name of litmus-papers. 
A strip of blue litinus-paper should be dipped in the milk 
to be tested ; if it is turncd decidedly red this indicates that 
the milk is acid—such milk should be rejected; but if no 
better is obtainable, then it may be rendered less objectionable 
by adding a pinch of bicarbonate of potash, or enough lime- 
water to turn the reddened litmus-paper blue again. Where 
Mellin’s Food is employed with cow’s milk it is unnecessary 
to adopt this precaution. 


4. Cow's milk is frequently falsified and impoverished by the re- 
moval of cream and the addition of water. The addition of 
water and removal of cream renders milk thinner and less 
opaque in appearance, and of course reduces its food value 
and destroys its character. 


5, Milk is frequently adulterated by the addition of materials to 
preserve it from decomposition during transit. The least 
harmful of those commonly employed is perhaps boric acid, 
eight to ten grains of which added to a pint of new milk will 
keep it fresh for several days in summer. This quantity of 
boric acid would render the milk injurious to the child, Sali- 
cylic acid has also been employed for the purpose of preserving 
milk, and this substance appears to be more injurious even 
than borax or boric acid, 
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6. Cow’s milk, like other highly organised fluids, is very prone to 
absorb from the air gases and living germs, for the latter 
of which it acts as a cultivating medium. The milk that 
a baby takes direct from the breast cannot oe contaminated 
by any atmospheric impurities; but that which has been 
drawn from the cow and exposed to the air will be found to 
contain various kinds of non-living and living particles. Of 
these materials the most objectionable are the living organisms, 
certain of which cause the souring. Milk on the point of 
souring is just the worst. for babies, for the indigestible curd 
then rapidly forms in the stomach, 


The minute organisms which give rise to infectious diseases 
may find their way into cow’s milk, either from the air, or 
from water which has been employed for washing the dairy 
utensils, or from water which has been used in adulterating the 
milk. Epidemics of typhoid fever, scarlet fever, diphtheria, 
dysentery, and cholera have been repeatedly traced to milk 
supplied from places where the disease existed. It seems, 
also, very highly probable that tuberculosis or consumption 
may be directly transmitted from a cow through the milk to 
an infant consuming it. A simple means to counteract the 
dangers to which the baby is exposed in certain cases, through 
the use of cow's milk, is to boil wt as soon as it comes into the 


house. 
Advantages gained by boiling milk :— 


(a) Living organisms with which the milk may be contaminated 
are destroyed, and therefore the tendency to fermentation 
and decomposition is reduced. 

(5) The curd is rendered light and digestible. Formerly the idea 
prevailed that by boiling milk was rendered indigestible, 
and the medical advice was that it should be scalded before 
use, but a wider experience has demonstrated the fact that 


the casein is broken up and its digestibility considerably 
increased by boiling, 


(ce) Boiled milk will keep sweet much longer than unboiled milk. 


STERILISING is a modification of the simple method of 
boiling which has recently grown in favour” with medical men 
both in Europe and America. Where fresh milk is difficult 
to obtain, the supply is intermittent, or its origin is of a 
doubtful nature, or during periods of epidemics, mothers may 
be strongly recommended to sterilise cow’s milk before use. 
The plan usually adopted of sterilising is to fill a number of 
pint bottles with fresh cow’s milk diluted with water to 


32. “The Care of Infants in India: 


the required strength. These are immersed to their necks 
in a vessel of water, the outer vessel is heated and allowed 
to boil for about half an hour. The bottles are carefully 
corked, cooled, and placed aside for future use. By this pro- 
longed application of heat living organisms are destroyed, and 
the milk keeps fresh and sweet for an indefinite period. 

Condensed milk is used to a very considerable extent 
throughout India. The different brands vary so much in 
composition that it becomes exceedingly difficult to speak of 
the value of this substance in any general terms. 

The milk of the. ass and the goat more nearly resemble 
mother’s milk in composition than cow’s milk; but whilst the 
former is only to be obtained with difficulty, the latter pos- 
sesses a peculiar flavour and unpleasant odour; for these 
reasons they are very seldom used. Neither can he advised 
for use in India. Another disadvantage of goat’s milk is that 
these animals are often careless and dirty feeders, and, in con- 
sequence, the milk yielded is variable in character and usually 
unreliable. The goat, however, possesses this advantage, that it 
may be kept by even poor families at little expense, so that 
where due care is taken with the feeding good fresh milk 
becomes at all times available. 

Cow’s milk is the easiest to obtain, and is the best basis 
of an artificial diet for a baby. As explained above, cow's 
milk contains more casein, and less water and miulk-suqur, 
than human milk; it becomes necessary therefore to reduce 
the proportion of casein and to increase the other ingredients 
mentioned. 

Even those children who are fed entirely upon cow’s milk 
are not free from danger. Cow’s milk contains a larger 
quantity of solid matters than woman’s milk, owing principally 
to an increase in the amount of casein. A notable deficiency 
in the digestive power of infants is the inability to deal with 
any muss of solid or semi-solid matter. They can only digest 
solids when in an extremely fine state of division. Some 
few children are, no doubt, found to thrive upon this dict, 
their digestive power being equal to the demands made 
upon it. Others, however, and by far the larger proportion, 
are not equal to this daily call upon their powers. They 
cannot digest this mass of curd. Consequently, unless rejected 
by vomiting, it passes through them undigested ; their wants 
are not supplied, and they starve for lack of nourishment, 
although swallowing every day a quantity of milk which 
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would be ample support for a much stronger and healthier 
infant. Such children become exceedingly restless and irritable. 

Cow’s milk must therefore be greatly modified before it can 
so closely resemble human milk in chemical composition and 
physiological properties as to be suitable for an infant’s use. 

By dilution with water, the proportion of albuminoids may 
be reduced so as to represent those in human milk, but the 
indigestibility of the casein is not in the least overcome, and 
must be remedied in some other way, since the albuminoids 
are of the utmost importance in the nutrition of infants as 
well as of adults. The amount of milk-sugar, already smaller 
in proportion than in human milk, will be further reduced in 
the diluted cow’s milk, and the mixture will in most cases be 
acid in reaction instead of alkaline. Heat and force-producing 
food-stuffs which are represented by milk-sugur are absolutely 
necessary for life and health. Infants cannot obtain milk- 
sugar from starchy food or from cane-sugar, for these, before 
they can be assimilated, must be changed by the digestive 
fluids, which are very inadequately secreted by infants. Cane- 
sugar is very liable to ferment in the alimentary canal, giving 
rise to acid irritating products that impede digestion. 

While the amount of ash in cow’s milk somewhat excecds 
that in woman’s milk, it has been found that the relative 
amount of potash salts is greater in woman’s than in cow’s 
milk; this deficiency of potassic salts must therefore be 
supplied. 

‘A more important difference is the denseness of the clot 
formed by the curd of cow’s milk. Ample dilution with water 
does not affect this property. Under the action of the gastric 
juice, the particles of casein still run together into a solid, 
compact lump. . This is not the case with milk from the 
breast. Human milk forms a light, loose, flocculent clot, which 
is readily disintegrated and digested in the stomach. The 
difficulty which even the strongest children find in digesting 
cow’s milk is shown by the masses of hard curd which a child 
fed exclusively upon this diet passes daily from the bowels. 
This difference between the two milks is answerable for much 
of the trouble and disappointment experienced when attempts 
are made to bring infants up by hand; and unless measures 
are adopted to hinder the firm clotting of the casein, serious 
damage may arise.” * 


* Dr, Eustace Smith, 
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In order, then, that cow's milk may be similar to human milk 
in chemical composition and physical properties, and therefore be 
jit for an infant's use :— 


1. The casein must be made easily digestible and the 
proportion must be reduced. 


2. The proportion of carbohydrate must be increased, 
3. The fluid must be rendered alkaline. 


Starch is changed in the body of the mother into a sul stance 
which yields milk-sugar. In the preparation of the ‘best 
artificial food for the use of infants in India the whole of the 
starch in the wheat employed is changed into varieties of sugar 
outside the baby’s body. 

Malt contains a ferment known as “ diastuse,” which under 
proper conditions will convert starch into dextrin, and maltose 
(malt-sugar), just as starch is similarly converted by the saliva 
in the adult. Liebig, working upon these lines, suggested that 
an infant’s food should he prepared from wheat, malted barley, 
water, cow’s milk, and a slight amount of potash salts. Correct 
and ingenious as are the principles upon which it is designed, 
the difficulty of its preparation is an objection so great as to 
forbid its use in the family. 

Mellin’s Food entirely fulfils the conditions which are neces- 
sary in making a perfect food adapted for babies of all ages, 
This food is easily prepared, supplies in suitable form the 
deficiencies which exist in cow's milk, makes the casein 
readily digestible, and the milk alkaline. The starch is com- 
pletely converted into maltose or malt-sugar and dextrin. It 
is the best substitute for mother’s milk, for when it is prepared 
the components are in the same proportions as in that perfect 
and natural food. This is very important, since the ratios 
existing in human milk between sugar, fat, and albuminose 
material cannot with safety be greatly altered in an artificial 
food for young babies. 
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CHAPTER V. 
ARTIFICIAL FOODS FOR INFANTS, 





absolutely necessal ‘y “to add some artificial food to 
sw“ ~cow’s milk in order that it may be brought up to 
the conditions which are necessary for healthy baby life. 
Various preparations have been placed upon the market which 
pretend more or less to fulfil the requirements, They may be 
classed as follows :— 


‘]. Purely farinaceous foods. These are purely vege- 
table products, which consist mainly of starch, 
and although they may be of more or less value 
as foods for adults, they are of no value as foods 
for infants. Farinaceous foods cannot be digested 
by infants, for the digestive ferments which are 
present in the adult stage fer the transformation 
of starch into maltose are not present in the 
saliva of young babies. Foods of this class are 

‘ worthless as nutrients to babies, and often even 
worse, for they act as irritants upon the digestive 
canal, and produce derangement of the same. 


2. Farinaceous foods with malt. Foods of this class 
are prepared by grinding wheat and malt, or by 
mixing wheaten flour or baked flour and malt 
extract. Such preparations contain, therefore, 
starch and indigestible matters, which act as 
irvitauts rather than as nutrients. Artificial 
foods of this character are therefore not adapted 
for young or delicate babies. 


3. Condensed milk is so variable in composition and 
character that it becomes difficult to speak of it 
in general terms. For the following reasons 
condensed milks cannot be classed as efficient and 
satisfactory for babies— 


(a) They are frequently sweetened with cane-sugar, 
the disadvantages attending the use of which 
substance have been already referred to. 


(6) The casein is usually present in an inert 
indigestible form, 
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(c) In the case of some infants either the milk or 
some ingredients used to preserve it give rise 
to intestinal irritation, and the consequence is 
the child does not thrive, but becomes sickly. 


(d) In India supplies of condensed milk are apt to be 
old and unreliable. 

4, Sterilised Milk is largely used in conjunction with 
other solid artificial foods in America, but the 
weight of evidence seems to be in the direction 
of the conclusion that by the continued use of 
sterilised milk scurvy is favoured. 


5. Mellin’s Food is a soluble, dry extract which is 
prepared from wheat and malted barley; it 
consists of dextrin, maltose, albuminoids, and 
soluble phosphatic, potassic salts, etc. 

It is entirely free from starch and cane-sugar, 
the starch having been transformed into dextrin 
and maltose by malt diastase, and it is alkaline in 
reaction. Added to diluted cow’s milk it forms 
a perfect food for the youngest babies, built up 
on the plan of mother’s milk. It supplies 
materials which assure the digestion of the milk by 
the wnfant; it makes the albuminoids of ‘milk, 
which would otherwise be coagulated into a tough, 
hard curd in the stomach, hght and flocculent, as 
in mother’s milk ; in short, the character of cow’s 
milk is so changed by the addition of Mellin’s Food 
that the mixture shows the closest approximation, 
chemically and physiologically, to human milk. 

6. Mellin’s Lacto-Glycose. Where difficulties exist in 
obtaining regular supplies of good fresh milk, the 
preparation known as Mellin’s Lacto-Glycose, or 
Milk Food, which is obtainable throughout India, 
has been proved to possess the highest feeding 
value. This food is prepared from fresh cow’s 
milk and Mellin’s Food, and it possesses the 
following advantages :— 


1. It is never sour, and is constant inchemical 
composition and physical properties. 
2. The meal for the baby can be prepared with 


the greatest ease, for the Lacto-Glycose 
bas merely to be mixed with warm water, 
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3. The mode of preparation reduces the danger 
from disease germs to a minimum. 

4, Another great advantage which cannot be 
too highly estimated by military people 
in India is that it secures constancy of 
character of dict, when moving from place 
to place, and thus the evils which arise 
from change of cow’s milk are avoided. 

Three distinctive advantages of Mellin’s Food will be at once 
appreciated :—it is easily digested and very assimilable and 
nourishing, so that, when dissolved and prepared, it is ready 
for immediate assimilation; it is free from husks and indi- 
gestible inert matter that would cause irritation. The value 
of these properties will be highly appreciated when it is remem- 
bered that the digestive organs are simpler, and the necessity 





Fig. 18.—Mellin’s Fuod as seen in the dry —- Fig.19. ~ Mellin's Food when first dissolved 


state under the pe ysaarr et bie Gluten in cow's milk as directed on page 30, 
and Albumin Granules, Maltose Grains, Nhe ,.ounded bodies are milk globules, 
and Dextrin may be seen. These and the sinal] granulee of albuminoids. 


dissolve upon the addition of water, 


for readily available nourishment is greater in a baby than in 
an adult. By the we of Mellin’s Food and the exercise of proper 
care, those diseases which make such frightful havoc among 
infants—diarrhea, convulsions, the wasting diseases—have 
been largely decreased, and may be still further reduced. 


Melhin’s Food prepared with cow’s milk. 


Water : ; ‘ . ; ‘ . 86°34 
Carbohydrate. ; ; : ; , » 695 
Fat. . : ‘ ; : ; ‘ . 2°54 
Albuminose Matter . ; ‘ : . 446 
Salts . ; : r . O72 


The foods above described all more or less perfectly fulfil 
the conditions of complete foods, and although of variable com- 
position are. of sufficiently general nature to warrant their 
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inclusion under the head of General Foods. As pointed out, 
many are bad for young infants, yet at some other period of 
life they may be of high value as nutriment. 
7. Accessory or Supplementary Foods. The foods 
ETE which are to be included under 
Sgiee oes me nena this head are special, and are 
sy PC intended to supply supplemerft- 
ary nutritive materials required 
as a result of peculiarities of 
constitution, or through the 
changes brought about by un- 
healthy environment. In this 
class we may include special 
forms of oil or fatty food, and 
mineral foods. Of the former 
cod liver oil is the best ex- 
ample, and of the latter lime, 
Fig. 20.—Mallins Emulsion se ween under phosphatic and potassic salts 
showing finely emulsified fat (cod heer are the best known, preference 
eu being given to the hypophos- 
phites. Fat is essential as a food, and under certain condi- 
tions of climate and constitution it is demanded by the body 
in larger proportion than 1s contained in any food. These 
conditions are often set up in the case of Anglo-Indian 
children. The most. readily digestible form of fat is cod liver 
oil; but this has its disadvantages, and it is quite impossible 
for many sickly and weakly infants to digest the plain oil. As 
explained on p. 21, fats must be emulsified; that is, they must 
be very finely divided before they can pass out of the digestive 
canal on the road to the blood. The fat of milk forms a moat 
perfect emulsion, and the digestibility of this fat depends 
mainly upon the fine state of division in which it exists. (Com- 
pare Figs. 15 and 21.) Mellin’s Emulsion of Cod Liver Oil is 
a milk-like fluid in which the cod liver oil is mechanically and 
permanently divided. This substance may be regarded as a 
supplementary food of the highest value for weakly children in 
India. It possesses the following advantages :— 
1, It has a pleasant, creamy flavour. 
2. The cmulaifieation is so perfect that, like milk, it may be mixed 
with any neutral liquid, such as milk or water, in any pro- 


portion to suit the palate and requirements of the patient, 
child or adult. 


3. Containing hypophosphite of soda and lime, it has a snpplement- 
ary food value in addition to that imparted by the fat, 
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CHAPTER VI. 
THE ARTIFICIAL FEEDING OF INFANTS. 


portions of food for a growing baby, and judgment 

* must therefore always be exercised regarding the 
proportions of Mellin’s Food, milk, and water needed by an 
infant; but the following may be taken as typical proportions 
for a diet under the age of three months :— 


Infants of THREE MONTHS and Under. 


Mellin’s Food . ‘ Half a tablespoonful. 
Water, hot, not boiling. . A quarter of a pint. 
Milk . ‘ : ‘ . A quarter of a pint. 

(For infants much under the age of three months it may be found 
necessary to decrease the proportion of milk, so that instead of equal 
parts of milk and water the proportion of milk to water must be as 
1 to 2 or as | to 3.) 


Preparation of the Food.—-The Mellin’s Food may be dis- 
solved in hot (not boiling) or in cold water, and the milk may 
be added hot or cold. A very convenient method is to first 
dissolve the Mellin’s Food in a little hot water, and then add 
the remainder of the water and the milk. 

What, however, well suits one baby may not suit another, 
and a careful nurse when she sees the child fretting on food 
of one strength should vary the proportions. At the same 
time it 1s most undesirable that changes should constantly be 
made and experiments tried from caprice. It is a very great 
mistake when a baby is doing well to be tov easily influenced 
by others into changing its diet. 

Promiscuous advice is constantly poured out to young 
mothers, and they too often are so ready to follow that the 
baby has not a fair chance. If the child thrives on the above 
diet then leave well alone. 

On the other hand, if the infant is not satisfied, but cries 
almost immediately after fveding, and exhibits constant rest- 
lessness, these may be taken as indications of either the 
insufficiency of the food, or that it is not rich enough in 
character. Should these conditions arise, do not start some 
other food, but merely increase the quantity of Mellin’s Food 
little by little until the baby is satisfied by its bottle, aid 
grows contented and happy. . 

As the child ,rows, and:the demands made by his organs 
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increase, the quantities of Mellin’s Food and milk used may 
be gradually increased so as to meet the requirements of the 
rapidly developing body. It must be continually kept in 
mind that a proportion of Mellin’s Food sufficient to insure the 
thorough digestion of the milk must at all times be used. —~ 

The temperature of infants’ food for all ordinary cases 
should be about that of healthy living blood, 98° or 100° 
Fahrenheit. The mother or nurse should always try it herself 
before giving it to the babe, and when the liquid is comfortably 
warm to the mouth it is of the right temperature ; it should 
not be given lukewarm. 

The amount of food required by an infant is most conveniently 
spoken of in terms of fluid ounces. Twenty fluid ounces make 
a pint (two tablespoonfuls equal about one fluid ounce); an 
ordinary sherry glass will contain about two fluid ounces. 

The quantity of food required at each mal, and the time 
and frequency of feeding, will vary with the constitution, size, 
and age of the baby, and under average conditions the follow- 
ing rules should hold good :— 


First WEEK give from 1 to 14 fluid ounce of prepared Mellin’s 
Food every two hours night and day, wlthough, if possible, 
even during the first week, night feeding should be avoided. 
During the second week in ordinary cases night feeding may 
be dispensed with, and thus suflicient continuous repose secured 
to both mother and baby. 

SECOND WEEK to end of first month give from 14 to 2 ounces 
of prepared Mellin’s Food every two hours from about 5 am. 
to10p.m. Atthe same time, though regularity and pune 
should be carefully observed in the feeding of infants, yet they 
need not be rigidly adhered to—slight variutions in the demand 
of the baby will occur from day to day. 

SECOND MONTH give from 3 to 34 ounces of prepared Mellin's 
Food every two or three hours, from 6 a.m. to 10 p.in. 

THIRD MONTH give from 3 to 43 ounces of prepared Mellin’s 
Food every three hours from 6 a.m. to 10 p.m. 

Founty Monti give from 4 to 5} ounces of prepared Mellin’ a 
Food every three hours from 6 a.m. to 10 p.m. 

Firrs monxrn give from 5 to 6 ounces of prepared Mellin's 
Food nbout every three hours from 6 a.m. to 10 p.m. 


SixTH MONTH give from 5 to 7 ounces of prepared Mellin’s 
Food as directed for ‘fifth month. ' —— 
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The Quantity of Mellin’s Food to be mixed with milk at 
different ages.—It is difficult, in fact practically impossible, to 
give fixed rules applicable in all cases for the preparation of 
the meal with Mellin’s Food, or to prescribe the exact quantity 
to be given for a meal, since some infants are healthy, strong, 
and constitutionally perfect ; while others are ailing, weak, 
and without stamina. It is therefore incumbent on mothers 
and nurses to use their own discretion in preparing the Mel- 
lin’s Food. By a little patient experiment, the suitable propor- 
tions of the dry powder, milk, and water, the right quantity for 
a meal, and the proper temperature for each individual case may 
soon be determined; but in all cases it is necessary that an 
amount of Mellin’s Food sufficient to ensure the digestion of 
the milk should be used. The first sign of indifference, it 
may be remembered, is a sure indication that the infant has 
had enough, and the bottle should be at once removed from his 
sight, and not given to him again until the next meal. 

Frequency of Feeding.—The frequency with which infants 
are fed is of importance, as well as the quality of the food. 
For the first two or three weeks the quantity given at each 
mea] should be moderate; three to four tablespoonfals every 
two hours will generally be sufficient. This quantity should 
be gradually increased as the child grows older, and at the 
same time the child may be fed less often. 

Care must always be taken that the meals are not too 
frequent, or too large in quantity. Young mothers are often 
inclined to overfeed their babies. Jf the stomach be constantly 
overloaded, even with a digestible diet, the effect is almost as 
injurious as if the child were fed upon less digestible food in 
more reasonable quantities. It is a great mistake to accustom 
a child to take food whenever he cries. When a child is 
hungry he must be fed, but all cries ave not from hunger, and 
a mother should learn to distinguish them. Some cries are 
from thirst, and a teaspoonful of cold filtered boiled water 
should be given. 


Infants of SIX MONTHS and Over. 


Mellin’s Food ; .  «  « One tablespoonful. 
Water, hot, not boiling. . . Four tablespoonfuls 
Milk. . « « Make up half a pint, 


Dissolve the Mellin’s Food in the hot water by stirring, 
then add the milk, and mix thoroughly. 

As the child grows older, the proportion of milk and the 
quantity of Mellin’s Food may be still further increased ; but 
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when the proportion of milk is increased, the quantity of 
Mellin’s Food must be increased at the same time. 


When the infant is to be fed, stir the mixture thoroughly, 
pour out a sufficient quantity, and warm it to the proper 
temperature over a lamp or fire; or pour it into the feeding- 
bottle, and warm by placing the bottle in hot water. 


AFTER THE SIXTH MONTH the diet should be somewhat richer 
in Mellin’s Food, and about 6 to 8 ounces should be given at 
a meal, while five meals in the twenty-four hours will usually 
suffice. After nine months the yolk of an egg, or a little beef 
or veal tea, may be added to the diet. 


AFTER THE TWELFIH MONTH, in addition to prepared Mellin’s 
Food, once a day red meat gravy, with a small quantity of fat 
from the joint, and mashed potatoes or rice may be given. 


FROM TWELVE TO EIGHTEEN MONTHS OR TWO YEARS the follow- 
ing simple diet may form a valuable guide to mcthers :— 


Meal 7.30 a.m.—Fine bread sop made with milk; prepared 
Mellin’s Food and bread or oatmeal. 


Meal 11 aaa.—-Drink of milk with Mellin’s Food Biscuit 
softencd with milk. 


Meal 2 »y.m.-—Bread crumbs or rice. or mealy potato and 
gravy, or lightly boiled egg, bread and butter. 


Meal 5.30 p.m.—Bread and milk, or Mellin’s Food Biscuit 
and milk. 


Meal 7.30 p.m.—Mellin’s Focd prepared with milk, about 
8 ounces. 


Children at this age should not be given tea or coffee or 
stimulants. 


From Two Years and Upwards. 


Meal 8 a.m.—About ten ounces of prepared Mellin’s Food, 
two slices bread and butter, and small cupful of well-cooked 
oatmeal. Tea and coffee should be avoided. 


Meul 12 noon.—About three ounces of roast or boiled 
mutton, chicken, or turkey, mashed potatoes or rice four ounces, 
and juicy gravy ; a slice of bread, and about three tablespoonfuls 
of custard or rice pudding. Dilute Mellin’s Food, prepared with 
enough salt to make it palatable to. drink. 
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Meal 4 p.m.—About ten ounces of prepared Mellin’s Food ; 
two slices of bread and bytter. 


Meal 8 p.m.—About ten ounces of prepared Mellin’s Food, 
flavoured with chocolate, and a few Mellin’s Food Biscuits. 

When the milk teeth have made their appearance the 
child is able to digest some farinaceous food. During the 
transitional period, when a child is passing from the ordinary 
Mellin’s Food diet, as above described, to a mixed diet, 
Mellin’s Food Biscuits should be given. 

Growing children.— Upon the feding aud housing of the 
child for the first ten years of its life its physical and mental 
capacity largely depends. During the period of active growth 
und development of the body a child may be languid, and 
disinclined to either bodily or mental exertion. This con- 
dition often demands food which can be promptly assimilated. 
Mellin’s Food prepared with milk will relieve the languor by 
supplying nourishment which at once enters the circulation. 
The directions given here for preparing Mellin’s Food need not, 
asin the case of infants, be followed exactly. The amount of 
Mellin's Food may be increased or diminished to suit the taste or 
needs of the child. And Mellin's Food Biscuits may be freely 
given, for they are highly nutritious and easily assimilated. 


Dissolve the Mellin’s Food in a little hot water and mix it 
with the milk. Salt if desired. 


Mellin’s Food . . One to two tablespoonfuls ; 
Milk ' . One half pint. 
One egg: a pinch of salt. 


Beat the egg thoroughly and add to the Mellin’s Food and 
milk. Sweeten if desired. - ; 

As much of either of this mixture as is desired may be 
taken midway between meals and at bedtime; or at any time 
when the need of it is felt. It should be sipped slowly, and it 
is usually most relished when cold. 

The milk used in mixing Mellin’s Food should be pure, 
fresh cow's milk, of good quality. Average milk from a herd 
of good cows is generally more satisfactory than what is 
ordinarily known as “one cow’s milk.” Milk containing a 
large amount of curd (cheesy milk) should be avoided. 

e milk should, as a rule, be boiled, for in India the 
difficulty of keeping it sweet through the night is very great. 
Boiling reduces the richness of milk and increases its digesti- 
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bility. For this reason, therefore, in passing from the plains 
to a hill station it is advisable to boil-the milk for the first few 
weeks, otherwise the richer milk of the hill-fed cows will be 
very likely to disagree with the baby. As an alternative to 
boiling the milk may be scalded by placing a cup of milk in a 
saucepan of boiling water and leaving it to stand in it without 
putting it on the fire. The milk may also be kept sweet by 
placing it on ice or in cold water. The milk roaide be kept. in 
a covered jar so as to avoid contamination, for it will very 
quickly absorb odours and impurities. 

As pure cow’s milk may vary somewhat in its .constituents 
and conditions, it has been found that it is sometimes advisable 
to change the source of supply, milk from one source may be 
unsuited to the digestive powers of the infant, while that from 
another source will give entire satisfaction. Milk which shows 
no impurity by appearance, taste, or chemical analysis, and 
which agrees perfectly well with an adult, will sometimes 
disagree seriously with an infant, since the milk from cows 
varies with different animals and at different times with the 
same animal; but, on the other hand, the Mellin’s Food does 
not vary; in consequence, any troubles which may arise in this 
direction will usually disappear at once on changing the milk. 

A baby often suffers from thirst ; and this may be mistaken 
for hunger. A little cool diluted milk should be given, a tea- 
spoonful at a time to a very young baby. There will then 
be much less danger of overfeeding. 

Dietary in sickness and convalescence.—The general rules 
given above are for ordinary healthy children, but it becomes 
necessary sometimes to make modifications in the dietary of 
the child in consequence of actual sickness or ill-health. The 
conditions which are most lizely to arise in India necessitating 
modifications in the preparation of Mellin’s Food will be con- 
sidered separately. In very young babies the irregularities 
are most likely to declare themselves in the form of constipa- 
tion, diarrhea, and vomiting. 

Constipation is frequently caused by the inability of the 
child to properly digest the milk, and therefore a larger pro- 
portion of Mellin’s Food must be added; in some cases it is 
advisable to decrease the proportion of milk at the same time. 
Between the feedings cool water * should be given to the baby, 
and should be used freely upon the first indication of constipa- 
tion. Care should be taken to keep the feet and limbs warm. 

* Water should always be first boiled. 


The Care of Infante in India. 45 


It is a bad plan to give strong purgatives for constipation, 
‘or they tend to lower the healthy tone of the digestive canal. 
By slight variations in the proportion of the ingredients of the 
food, it usually becomes possible to correct this distressing con- 
dition. Where such means however, fail, then mild saline 
laxatives, such as phosphate of soda, carbonate of magnesia, 
or manna, may be given with advantage. | 

As a rule, the two chief causes of ill-health during the first 
few months of a child’s life are diarrhea and constipation. 
The former in India frequently proves rapidly fatal, and con- 
sequently means should be taken to check it. 

iarrhea and cholera infantum.—A child who is ill with 
cholera infantum should be placed under the care of a medical 
man. Where medical aid cannot at once be obtained, a dose of 
castor oi], followed by a few drops of sal volatile, will be usually 
found to check the symptoms. A small dose of castor oil given 
at the early stage of the symptoms of diarrhea is invaluable. 
Should these simple remedies fail it may be necessary to give 
chalk mixture. A band of warm flannel round the abdomen 
will frequently check diarrhea; but the best remedies are 
change of diet and air. 

In cases of dysentery and diarrhoea Mellin’s Food proves of 
the highest value, and the following directions are for the pre- 
paration of Mellin’: Food only in such cases. When a baby, 
sick with diarrhoea or cholera infantum, or much reduced by 
digestive disturbance, cannot retain milk upon his stomach, no 
hope of relief can be entertained until this is excluded from 
the diet, since it seems at such times to act as an irritant. In 
such cases Mellin’s Food should be prepared with water alone 
or with barley water, dissolving a tablespoonful of the Food in 
half a pint of the hot hquid. As thus prepared, it may, and 
usually should, be given cold; and if the vomiting or purging is 
severe, a teaspoonful only should be given at a time, repeating 
it at intervals of ten minutes. When the vomiting and 
purging have been arrested, the child can be allowed to suck 
from the bottle. After a couple of days have elapsed without 
the return of these symptoms a little milk may be cautiously 
added to the diet ; this may be very gradually increased as the 
child’a stomach gains vigour. In the summer-diarrhea of 
infants the child may seem to be hungry when, in reality, it 
is thirsty, and, food being given, his stomach is overtasked and 
the complaint is aggravated. Water * may be given, 


* Water for drinking purpose must be boiled, 
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Cold and errors in diet are the common causes of diarrhoea 
in children, and care should be taken, on the one hand, to 
shield them from all sudden changes of temperature, and, on 
the other, to select a proper food, which should be prepared as 
above described. 

Vomiting.—If the prepared food in any case seems to 
disagree, the mother or nurse should at once satisfy herself 
whether the fanlt is with the milk, with the method of pre- 
paration of the Food, or the way in which it is given. 
Sometimes milk from one source disagrees when milk from 
«nother agrees perfectly ; too large a quantity of the prepared 
fool may have been given at once; the meals may have been 
too frequently repeated; the milk, originally sweet, may have 
turned sour from keeping, or be at the point of turning; or 
the whole secret may lie in a slight uncleanness of the feeding 
apparatus, which has escaped notice. If the baby cannot 
retain milk, Mellin’s Food dissolved in warm water only 
should be used for a few days; it is often best to give it 
cold (never lukewarm), in small amounts frequently repeat: d. 
In some cases Mellin’s Food dissolved in barley water has 
given excellent results. As soon as the stomach gains tone 
a small quantity of milk should be added cautiously until the 
proper proportions are reached. 

Mellin’s Food is a great boon to nursing mothers in India, 
especially to those with whom ordinary food does not make up 
for the drain upon the system, possessing, as it does, satisfying 
and nourishing properties of a very high order. It is far 
superior to malt liquors, which are so often resorted to by 
nursing mothers to increase the flow of milk, since it not only 
increases the quantity, but also improves the quality of the 
milk yielded. The mother’s strength is sustained under the 
adverse climatic conditions, and at the same time the child is 
well nourished. It may be used as directed below, or prepared 
to suit the taste, the proportion of Mellin’s Food being increased 
or diminished as is found agreeable; it may be taken freely 
as often as is desired. 


Mellin’s Food » . » One or more tablespoonfuls; 
Milk . ., . . . QOne half pint. 


Dissolve the Mellin’s Food in the milk; add a little salt if 
desired. Jt is most generally relished cold. If more agreeable, 
it may be prepared by dissolving in filtered and boiled water 
instead of milk. | 
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CHAPTER VII. 
THE CLOTHING OF INFANTS. 


(oe HE clothing of an infant very materially influences its 

1734 condition of health, and may very largely determine 
its whole after-life, and no subject of nursery hygiene 
requires greater care. Babies are far more susceptible to 
changes of temperature than adults. Their liability to bodily 
derangements therefore, in consequence of undue exposure, is 
far greater than that of adults. The three qualities to be 
considered in selecting the materials for a baby's clothing 
are :—-Ist, softness; 2nd, warmth; 3rd, lightness. 

A baby’s skin is very tender and easily rubbed or chafed, 
which makes it neccessary that care should be taken to choose 
those materials for its clothes which will not cause irritation. 
The clothing should be as light in weight as is compatible with 
due protection, and should be evenly distributed over the 
child’s body. The sleeves of the dress should be made long 
and the neck high. The arms, Iegs, and neck should not he 
exposed under the mistaken notion that such treatment will 
make the child hardy. For smal] children these precautions are 
very necessary in India, save during the very hot season, on 
account of the carelessness of avahs and the changing winds 
of the climate. 

India embraces so great a variety of climate that the follow- 
ing remarks must only be taken as embodying general principles, 
to be varied in detail with local experience. It is necessary 
to warn mothers against the evils which arise from a want of 
protection, on the one hand from the direct action of the sun, 
and on the other from the influence of night chills or dry winds. 
The common tendency of mothers in the East is to load the 
chest and body with too great an amount of clothing. All 
clothing should be made loose, and if a child be prematurely 
born, or constitutionally delicate, special care should be devoted 
to its underclothing, which is best made of light woollen loosely 
knitted materials. Strings, tapes, and ribbons should be used 
where possible; but no ordinary pins should be employed in 
adjusting the clothes, and but few safety pins. 

esidence in India, and in tropical countries generally, 
tends to induce slight delicacies of constitution which render 
one more susceptible to diseases of all kinds, and this influence 
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is most marked in early infancy. Nurses sometimes object to 
wrapping up children in India; but the dangers which arise 
from undue exposure are often greater than in England. The 
differences of temperature before and after sunset are much 
more marked and rapid than in England. A chill, which in 
England would merely lead to a slight cold without any 
serious consequences, will, on the other hand, in India, in- 
variably lead to the development of more dangerous symptoms; 
and for this reason chills should be very carefully avoided. 
It is well that young Anglo-Indian mothers should remember 
that a fall of a few degrees of temperature in the tropics will 
make a much greater impression than a fall of many degrees in 
a temperate zone. There is probably no climate that requires 
so much change of dress as India, and therefore a careful 
mother will vary her child’s costume during the day with 
the marked changes of temperature. 

The baby’s first clothes are usually made very long, which 
practice is both unnecessary and uncomfortable for the child. 
For the first dress a length of twenty-six to twenty-eight inches 
is enough, measured from the neck to the hem of the skirt. 

The best means for attaining warmth, softness without undue 
weight, is by employing lightly made woollen materials, such 
as fine, but not too closely woven, flannel, flanunel-gauze, cash- 
mere,and merino. Such fabrics cost little more than cotton or 
linen’ in the first place, and are much more durable. By doing 
away with the foolish and costly process of short-coating, a child 
may be provided at once with an outfit for its whole infancy. 

he washing of woollen materials is troublesome with 
native servants; but with a little care it may be easily and 
well done. A mother should see that the dhobee adopts the 
following plan:—The water in which the flannels are put 
should be warm, not hot, and the lather should be prepared 
beforehand with some good soap—Hudson’s extract answers 
admirably—or pieces of ordinary soap may be cut up small, 
boiled down with a little water in an old saucepan, and then 
added to the water in which the clothes are to be washed. 
Another plan is to add about a tablespoonful of ammonia to 
each two gallons of water used for washing, by which means 
it is softened. The clothes should then be lightly and quickly 
rubbed, either with the hands or on a washing board, until 
they are quite clean, rinsed in clear warm water, mangled, and 
allowed to dry quickly. 

The number and shape of the various articles of clothing 
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and the materials of which they are made will, of course, vary 
with the circumstances of the parents. : 
The usual outfit for a newborn baby consists of :— 


6 shirts; 3 flannel binders ; 

3 day flannels ; 3 dozen diapers; : 

3 night flannels ; 2 head flannels—1 night, 1 day ; 
6 day dresses ; 4 pairs wool boots ; 

6 night dresses ; 1 soft fleecy wool shawl ; 


1 flannel and 1 mackintosh apron for washing the baby on ; 
2 or 3 dozen goodries. 

Later, some bibs and flannel pilches will be required. 

The usual cotton binders, which are often drawn round the 
child’s body as tightly as . 
possible and then stitched, § 
not only make the child 3 
uncom fortable, but seri- ¢ 
ously impede its breath- 


a 
he shirt should le 
twenty-four inches round, 
and nine and a quarter 
deep. It may be made 
of fine nainsook or em- 
broidery cambric, trimmed 
with narrow Valenciennes Fig. 0h Daby's Aravehirk, 
lace, of which one yard 
and a half will make six shirts; but a better material to use 
is fine merino vesting, or quite the best plan is to make them 
of fine knitted Shetland wool. The latter plan, of course, 
necessitates a great deal of Jabour; but during the later stages 
of pregnancy, under the influence of the climate of India, 
absolute rest is necessary, and a young mother will find 
pleasure and relief in the work. Shirts are sometimes made 
with a small Y gore let in under the arm; but this is quite 
unnecessary, and the seams prove a source of irritation to the 
delicate skin of the child. | 

The binder should be of flannel, five inches broad, and long 
enough to pass twice round the child’s body. The binder should 
be prepared without hems or turnings, and left with raw edges. 
It should be fastened with flaps ba at each side to tie across, 
and the use of pins avoided. hen so made and used the 
binder is elastic, and serves as an efficient support for the 
abdomen without pressure upon any of the internal organs. 

oe 
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| skirt and bodice should be made of Saxony flannel, and 
it is preferable that it should be made in two parts, so that, 
should the lower portion become soiled, it may easily be 
removed without disturbing the rest of the clothing. The 
bodice should be about the same size as the shirt, save that it 





big, 22.—‘Lhe monthly gown or dress. 


must be made to jasten down the front, and the skirt should 
be about eighteen inches =P when finished. The two por- 
tions should be fastened together by means of flat buttons on 
the bodice, and holes to correspond on the skirt. Some of 
these garments, for night wear, might be made in one piece. 
The dress should be made in one piece from neck to feet, 
and cannot be too simple, as comfort is essential. Twenty- 
eight inches will be found long enough from neck to hem, and 
fifty-two inches round the bottom (see Fig. 22). The sleeve 
should be cut in one piece, and the extreme length is ten and 
a half inches, nearly three inches of which folds up at the 
wrists to form a cuff. They should be cut sloping up, so as to be 
introduced into the neck, by which means the armhole is: 
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larger than usual, and so much easier for the introduction of 
the arm. The back of the dress should be open from neck to 
bottom, and the top gathered into a neck-band through which 
a draw-string should be passed to run round the neck. The 
front should be gathered about six inches from the neck across 
the body, and attached to about six inches of the centre of the 
band. The band itself should be made so as to fit guvte loosely 
when brought round the waist. 

The material employed may either be fine nainsook, embroi- 
dery cambric, or flannel gauze. 

he night dress may be of longcloth, trimmed with narrow 
embroidery or lace, and cut the same shape as that for the day 
dresses. As soon as the band and night flannel are given up, 
the child should wear a fine knitted wool vest and a flannel 
nightdress. In the hotter parts of India, and during the 
summer in the plains, it might be made of fine gauze flannel, 
and during the winter and in the hill districts thicker flannel 
must be employed. 

Boots are hardly needed where the clothing is purposely 
arranged to cover the feet; when, however, some kind of 
covering for the feet becomes necessary, those are best which 
are knitted of the finest Shetland wool. 

Napkins are a necessary nuisance, and they should be made 
of some soft absorbent material, such as Turkish towelling. 
When soiled they should be removed as soon as possible, washed, 
and dried in the sun. Only one diaper should be used at a 
time; such a bulky lot of material as two or three diapers not 
only makes a child uncomfortable by pushing its thighs apart, 
but tends to alter the shape of its legs. 

The goodrie is a small quilted square, from fifteen or eighteen 
inches wide and twenty-four inches long, upon which it is the 
practice to carry infants in India. They are constantly being 
soiled, and are washed and dried daily by the ayah ; weekly they 
should be sent to the dhobi to be thoroughly cleansed. 

For outdoor purposes a white Chudda shawl], during the 
first months of life, serves well as an outer garment. Later 
a soft thin woollen garment with very loose sleeves should be 
worn. So long as a child is unable to wear a sun topee, it 
ought only to be taken out in the early morning or during 
the late afternoon, after five o'clock in most parts of India, 
The child should be carried about as little as possible to 
prevent friction of the arm and undue heating. 
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CHAPTER VITI. 
THE NURSERY AND AYARH, 


g:E have considered in the preceding chapters the ques- 
g tions of feeding and clothing as being the two most 

2 important factors determining the health and well- 
being of infants. Before passing to the consideration of the 
minor ailments of childhood we may next refer to the influence 
of the nursery and nursing upon the health of the child. 

The Nursery.—The choice of a room for a nursery in town 
houses in England becomes a difficult question, but the con- 
ditions which are here laid down may be, with little difficulty, 
complied with in India. 

The room selected as the nursery should be large, well 
lighted, well ventilated, free from draughts, and not in the 
neighbourhood of cesspool, closet, or any other source of 
unhealthy exhalations. An impure atmosphere tends to 
lower the tone of health, and not only induces a sickly con- 
stitution in the child, but, by reducing the vitality, also causes 
a susceptibility to all diseases. The roomsof Indian bungalows 
are usually large and airy, but the bungalows are not always 
themselves healthily situated. The following simple rules may 
be borne in mind by young parents when selecting or super- 

intending the building of a bungalow :— 


The site should be dry. Avoid, as you would death, a damp 
locality. In a town or city carefully ascertain whether or 
not the dwelling is on “made ground.” Avoid it. Avoid 
ground underlaid with clay, for it will always be damp. 

2. The site should be elevated on a hillside or gentle slope, never 
‘ - hollow. The hillside is warmer and drier than the 
ollow. 


3. The site should not be close to a swamp, slow river, milldam, or 
land which is overflowed a portion of the year, nor in such 
a place that the prevailing winds will bring to the house 
damp air and miasmatic vapours, 

4. In a village or town build on as large a compound as possible, 
thus securing air and sunlight. Build back from the street, 
thus avoiding the dust of the dry season and the curious gaze 
of every passer. Secure a yard in which trees and plants 
will furnish both shade against the sun for exercise and add 
to the general healthiness of the site, 
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5. In the country build the bungalow back from the highway, 
giving an abundance of room for trees and shrubbery about 
the house. Do not select a place where your family will be 
isolated from all social intercourse, so necessary to the health 
of mind and body. 


6. For the aspect, let the house be so placed that it will reccive 
fresh air. Avoid, even if offered rent free, a damp, dark house 
with no chance of the free air to sweep through it. The 
living-rooms should always be warmed by the morning sun. 
If the cold winds from the north and west are severe in the 
winter in hill districts, they may be broken by a cluster of 
evergreen trees planted on those sides. 


7. The bungalow should always be built so that the ground floor 
is raised a few steps above the level of the carth. And if one 
part is raised to a greater extent than the rest in consequence 
of the slope of the soil, a room on the higher side should 
be selected for the nursery. 


A cot should be provided, with a fairly firm horse-hair or 
grass mattress, protected by a mackintosh sheet, and on no 
account should the baby be permitted to sleep with the nurse. 

The cot should be placed near one side of the room, so as 
to escape direct draught. A position near the inner wall is 
preferable, but do not place the bed so that it is exposed to 
the strong rays of the morning sun, for although sunlight is 
good, and possesses many hygienic properties, yet the strong 
glare disturbs the rest and acts injuriously upon the eyesight. 
It is best to shelter the side of the bed most exposed to air 
currents by means of a screen. Good ventilation should be 
secured, but means must be taken to prevent draughts. At 
night, during the rainy season, the outer shutters should be 
closed, and in districts of India where the punkah must be em- 
ployed at night care must be taken that it is not so violently 
pulled as to produce draughts of night air. The nursery and 
all the surroundings for the health of the child should be bright, 
clean, and cheerful; no unnecessary furniture, rugs, curtains, 
or hangings should be allowed. Although flowers may be 
permitted in the daytime to beautify the room, they should 
be removed at night, for the stagnant water and the aroma 
given off by the plants do not add to the purity of the atmo- 
sphere. And the one essential in the matter of air is that it 
should be as pure as possible, and of a uniform temperature. 
In the matter of wall covering, wood varnished or painted, or 
distempered or painted walls, are best. These may be adorned 
with pretty prints from the home illustrated papers. 

The night clothing of the baby should be a long gown of 
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thin flannel with long sleeves and fitting well round the neck ; 
the bed covering may be reduced to a*minimum in the hot 
season, bat the lost protection is secured for all parts of the 
body against chill by such a garment. Children, especially 
when young, are very apt to be restless during sleep, and to 
throw off the clothes. A very good plan, therefore, is to make 
the bed gown long-and close it at the bottom, by running a 
tape, like the mouth of a sack. By this means, even where 
the bed-clothes are thrown off, the body is protected from 
draughts. And it is to the chills to which babies are exposed 
during the sleeping period that much of the delicacy and 
sickness of Anglo-Indian children may be traced. These pre- 
cautions with respect to the night-clothes are of the utmost 
importance during the period of the monsoons. For these 
conditions to be secured it is absolutely necessary that a 
mother should herself superintend the nursery, and see that 
the directions which she lays down for the management of her 
child and its surroundings are followed in every detail. With 
native servants a mother has to combat against ignorance, 
prejudice, and carelessness, and she can only hope to obtain 
the best conditions for her babe by personal care of details. 
The young Anglo-Indian mother must be prepared to sacrifice 
a great deal of her time to the care of the nursery and her 
children if she would have them brought up under the most 
healthy and favourable conditions. Of course, where a mother 
has the advantages of a good English nurse a great deal of the 
responsibility and anxiety is taken from her ; but where she has 
to depend entirely upon native servants, she will, as a rule, find 
that it is necessary to exercise constant supervision, and watch 
the treatment of her babe and the general work of the nursery. 

Next to a good English nurse ranks, as a rule, the East 
Indian nurse, and where they have been brought up and 
trained in European schools they make much better servants 
than the ordinary ayahs. Nevertheless, the ayah is the nurse 
to be found in most Anglo-Indian homes, and it may not be 
out of place here to lay down a few rules for the guidance of a 
young mother in directing the duties of the ayah. 

Sleep.—A newly born infant slee-s a greater portion of the 
day, and usually, when healthy, wakes up only for feeding. 
The amount of sleep required decreases as the age and activity 
of the child increases, until at the age of one year a child will 
sleep some fifteen or sixteen hours out of the twenty-four. 

Some young children suffer from excessive activity of brain, 
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and are restless, and sleep but little at night. Ayahs are much 
disposed to administer soothing drugs containing opium or 
morphia; a mother should therefore guard against this, and 
should not allow the ayah to administer drugs or medicines 
of any kind to her child, nor should she employ any of the 
so-called soothing syrups herself, but where such conditions 
arise in a child she should call in medical aid. The symptoms 
of drugging, for which a mother should carefully watch if she 
has reason to suspect that the child’s sleep is other than quite 
natural, are as follows :-— 

Heavy sleep. The child if roused dozes off again immediately. 

A child under four months will usually not sleep for longer 
periods than four hours to four hours and a half at a stretch. 

The breathing during sleep is irregular and at times scarcely 
perceptible. 

The child on waking is not anxious for food. 

The pupils of the eyes become contracted. 

The face usually becomes pale during sleep. 

Where drugs are employed in small quantities in a short 
time the digestion is interfered with, the appetite is reduced, 
constipation is produced, the excreta becomes hard and clay- 
colonred, and these symptoms are usually followed by pallor, 
listlessness, feebleness, and general wasting. 

Sleeplessness is nearly always due to want of air, exercise, 
or error in diet, unless, of course, it may be traced te teething 
troubles, or to the existence of internal worms. <A child should 
therefore be taken into the open air as much as possible. 
At three months, at least, a child should be taken out twice 
a day; in the morning say at 6.30 in summer and 7 in winter, 
and after 5 in the afternoon. But a young babe cannot be kept 
out more than three hours during the day in any part of India. 

Until the child reaches the age of one year he should be 
allowed to sleep at any time, and it is a great mistake to rouse 
a child, at this early age, from healthy, natural sleep. 

When the babe wakes in the morning the first duty of the 
ayah is to “hold him out,” and the next, to give him a bottle of 
food. Of course, if he is-old enough, he wili first have his bath. 

If during the night he has perspired freely, the whole 
skin should be rubbed with a soft towel before bathing, 
care being taken that draughts are avoided. The skin of ‘a 
baby is very active and very delicate, and is susceptible to 
changes of temperature. The child should therefore be rapid] 
enonewad with str of hevt 40° Rohr nh it The = -n 
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should be pure and free from alkali, and should not be 
artificially coloured or perfumed; the colouring and odorous 
matters so largely employed 
in. preparing toilet soaps 
are only too frequently the 
means adopted to mask 
inferior materials employed 
in their preparation. These 
added substances never in- 
crease the value of a soap 
as such, and, on the other 
hand, often act as irritants 
to the delicate skins of 
children. After the bath 
the skin should be carefully 
. dried with a soft towel, and 
ae — some good dusting powder 
—_ al Se should be dabbed into the 
Fig. 23.—Section throngh the skin, very highly folds of the arm-pits, groins, 
segpitel showing the wrt elas rect and buttocks with a soft 
puif. Oneof thesimplestand 
cheapest dusting powders is made from a mixture of six ounces 
of Browm and Polson’s Corn Flour and one ounce of borax. 

Directly the bath is over the child should be dressed for 
going out; and given the early morning bottle of food. The 
clothes to be worn should be looked out over night. 

Before taking the child out the ayah should open all 
windows, and put the mattress, bed-clothes, and mackintosh to 
air, and place the empty food bottle and teat in filtered water 
containing a pinch of borax to suak. The baby would, in most 
parts of India, be ready to go out at 6.30 or 7 o'clock. 

The mother should prepare a second bottle of food for the 
child’s return, about 8 or 8.30, or, where a second ayah is kept, 
of course this duty would devolve upon her. 

The feeding-bottle.—For successful hand-feeding the food 
must be given in a proper manner, and therefore care must 
be taken to select a suitable feeding-bottle. The shape must 
be such that the bottle can be quickly, easily, and thoroughly 
cleaned. Avoid bottles every part of which is not readily 
accessible. After each meal the feeding-bottle must be washed 
and brushed out thoroughly, and then kept in cold water until 
needed. The best plan is to have two bottles, and several 
teats, to be used alternately. 
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The Abiiigs should be as few and simple as possible. It is 
almost impossible to keep a long rubber tube sweet. A rubber 
nipple stretched over the mouth of the bottle 
is best. It should be of such size and shape e 
(conical is the best) that it may be readily turned 
inside out; the opening in the top must be of 
such size that the milk will not flow through 
without suction, since if it is too large the child 
will take food too fast, and this will frequently 
give rise to sickness—that known as the leech 
bite is considered the best. After each meal 
the nipple should be thoroughly washed and 
brushed on the outside, then turned inside out 
and the inside similarly cleaned. Young 
mothers will find it better to have two bottles 
in use, one of which should be in soak. 

Both bottle and nipple must be kept scrupu- Fig. 24, — Feeding 
lously clean. To the disregard of this, however a. RGA Water 
slight, may be traced, without doubt, a large 
proportion of the ilnesses of childfen, The sense of smell will 
sufficiently indicate whether the bottle and its fittings are in a 
proper condition. 

he feeding-bottle tube, with teats, should be thoroughly 
well washed with water made alkaline by dissolving m a pint 
of water as much bicarbonate of soda or borax as will lie on 
a rupee. The bottle and teats, when not in use, should be 
allowed to lie in such water in a cool place. 

The best pattern for the feeding-bottle is that known as the 
soda-water shape (see Fig. 24), i which 
there is one opening only, and that in 
m the neck, which is grooved on the inside 
@ for a screwed glass top. On this is fixed 
g theteat. This form of bottle possesses the 
# following advantages—it is easy to keep 
™ clean, and the child must be held in the 
ayah’s arms during feeding, which is the 
proper position. 

The infant’s feeding-bottle generally met 
with in India is that known as the 

Sn Alexandra (see Fig. 25). This form of 

Fig 40.—Alexandrs Feed- bottle has a china or glass screw top, to 
renal which an india-rubber tube ending in the 
teat is attached on the outside. The tube passes through the 
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screw top and ends in the bottle in a glass tube. The teat 
has a small ivory collar attached to it so as to prevent the 
infant from sucking off and swallowing the teat. This kind of 
bottle is difficult to keep clean; and it has another disadvantage, 
for it may be placed in the cot and the baby allowed to feed 
itself, and this plan ayahs are only too ready to adopt. But 
an infant left to himself bolts his food, and this induces 
vomiting, diarrheea, wind, and fretfulness. Bottles which 
necessitate the use of corks should never be employed, for the 
cork is very absorbent, and they are most liable to taint the 
milk. 

The following rules ought to be attended to in the case of 
hand-fed children :— 

1. The bottle should be taken away as soon as the contents are 
finished. 

2. If the child refuses to finish the bottle, it should be taken away 
at once. 

3. If any food remains at the end of the meal it should be thrown 
away, and on no account warmed up for the next meal. 

On the return of the ayah or nurse about 8 or 8.30, the 
child should be held out and then fed. 

After breakfast the child should be held out again, or placed 
on the “stool” until the bowels are moved. Restlessness may 
be prevented by toys or picture-books, when the baby is old 
enough to be interested in such things. 

At 11 or 12 o'clock the infant should be completely un- 
dressed, and placed in a darkened room for midday sleep for 
from two to three hours. 

On waking the child should be dressed in clean clothes and 
fed again about 1 or 1.30. 

The next meal should be given about 4.30 to 5. 

The child, if old enough, may then be dressed for going out, 
and taken out for an hour. 

At 7 o'clock the evening meal should be given before going 
to bed. Many young Anglo-Indian mothers make the mistake 
of supposing that children must be put to bed as early in 
India as in England, forgetful of the fact that if a child sleeps 
for two or three hours during the heat of the day it does not 
require the game amount of sleep at night. In most parts of 
India a child cannot go out in the afternoon until after 5 o’clock, 
and as its age increases it becomes more and more necessary 
that it should stay out as long as possible, usually until about 
6.30 or 7 o'clock. 
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Of course, the hours will vary somewhat in different stations, 
but these simple rules hold good over vast areas in India. 

When the child is put to rest, care must be taken that the 
blankets, mattress, sheets, etc., are clean, sweet, and perfectly 
dry, 

A gocd plan adopted by many experienced Anglo-Indian 
mothers is to place the child on a mattress upon the floor. 
The great advantage of this plan is that the infant may be 
placed with ease in any part of the house to secure coolness. 
The infant should always when sleeping be protected from 
mosquitoes by a light mosquito net. The best forms are shaped 
somewhat like a dish cover, and ure made of light cane and 
gauze. By this means protection is provided and ventilation 
not to any extent interfered with. 

When the child is out it is necessary that he should be 
sheltered from the direct sun heat, and as soon as he is old 
enough a sun topee should be worn. 

A mother should know exactly where an ayah takes her 
children, and should see that the directions which she gives on 
this subject are followed in detail. 

The ayah should not be permitted to give native sweetmeats 
or any other compounds of sugar to the children in her charge. 

The mother should insist on great personal cleanliness on 
the part of the ayah. She should be made to take a daily 
bath, and to wear clean clothes. 
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CHAPTER IX. 
TEETHING. 


Mie HE teething period is usually a trying time for the 

BL mother and child, and complications which arise 
8s during teething often lead to serious ailments. 
~ Not that these ailments should be considered as caused by 
teething, but as rather due to the unstable condition of the 
economy which is produced at this stage of life. This is a 
period of great activity in the growth and development of 

: a child, and the balance of health 
is frequently upset and ailments 
set up. It is this unbalanced 
condition which causes the extreme 
susceptibility to ailments at the 
teething period. 

The age at which a child cuts 
its first tooth varies in individual 
cases; the majority of children 
begin to cut their teeth when 
from four to six months of age. 
Some very vigorous and forward 
children may begin as early as 
ene three months, and in those of 
aes weakly constitution teething ma 
ad cae eat tele beens be delayed until the seen 

in the jaw. even twelfth month. Teething 
seems to be less’ painful and more rapid in India than in 
England ; but, on the other hand, the attendant disturbances 
of health and accompanying ailments need greater care and 
attention than in England, 

In ordinary cases the child grows irritable, refuses its food 
at the regular times, and becomes feverish at night, and a 
young mother may imagine that the baby is going to be 
very ill; but directly the teeth appear these symptoms pass 
off. 

At the age of two and a half years a child, as a rule, has his 
first complete set of teeth; these are known as the twenty 
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milk teeth. As a rule, these teeth are cut in the followirg 
order in each jaw :— 


2 Central Incisors, or Front Cutting Teeth . . 6th month. 
2 Lateral Incisors, or Outside Cutting Teeth . th o,, 
2 Canine, Dog, or Eye Teeth ; : ‘ . 18th ,, 
2 First Molars, or Lateral Grinders’. ‘ » 22th. .5 
2 Second Molars, or Posterior Grinders ; . 24th = ,, 


Of these the teeth in the lower jaw usually make their 
appearance first, and the corresponding teeth in the upper jaw 
soon follow the development of those below. The teeth which 
give the greatest trouble to the child are the second molars, 
which are usually cut about the end of the second year. 

The second set. or permanent teeth, begin to make their 
appearance about the eighth year. 

ilst a child is teething several symptoms occur, none of 
which are dangerous in themselves, but if neglected they may 
Jead to serious after-results. 

For some few weeks before the appearance of any teeth the 
child dribbles at the mouth, the eyes water, it suffers from 
thirst, diarrheea, cough, and often from fever. Where the 
teeth come in rapid succession the symptoms are often more 
severe, attended by convulsions, inveterate vomiting, squinting, 
ear-ache, and various forms of skin rashes. 

Many of these symptoms are merely the result of the 
nervous irritation set up during the teething period, and unless 
the symptoms are severe, medical aid is unnecessary. 

Dribbling during teething is a good sign, and as a rule the 
less painful and irritating the cutting of teeth to the child, the 
more marked the dribbling becomes. 

Fresh air and exercise, warm baths at night, the head kept 
clean and cool, and plenty of proper food, go a long way 
towards making dentition painless for the child, and reducing 
the anxiety of the mother. 

It is a good plan to give the infant an ivory ring or hard 
rubber pad to rub its gums with and to bite. 

In cases of cough during teething, a teaspoonful of glycerine 
should be given two or three times a day. . 

The action of the bowels should be attended to, and regular 
normal excretion should be maintained by occasional doses of 
fluid magnesia. Sometimes tooth cough is a‘tended by marked 
constipation ; in such cases doses of castor-oil emulsion should 
be given, prepared as directed on page 67. ; 
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Should the child suffer from sickness, the milk should be 
diluted with lime-water, or a pinch of bicarbonate of potash 
may be added to each bottle. 

Convulsive symptoms should be immediately carefully 
attended to, for infantile convulsions not infrequently lay the 
foundation of abnormal nervous conditions, which lead to 
epilepsy in after life. Cooling, mildly aperient medicines 
should be given, and if the symptoms do not disappear, medical 
aid must be sought. 

When a fit of convulsions comes on the head should be sponged 
with cold water, and the child should be placed bodily in a 
bath of warm water at about blood heat—viz., 98° Fahrenheit. 
After removal from the bath the child must be wiped with a 
soft towel and placed in warm blankets, the head being kept 
cool. 

Where dentition is painful and the gums become swollen 
and inflamed, the child will shrink or cry when the gums are 
touched with the finger, and in such cases it is advisable to 
have the gums lanced. When dentition is normal and easy, 
the gentle friction of the gums with the finger is soothing to 
the child. 

See that the ayah does not administer any drug or soothing 
syrup. Opium and mixtures containing opium and Indian 
hemp are frequently resorted to, and a mother should carefully 
guard ageinst thei use in any form. 
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CHAPTER X. 


VACCINATION. 





AVISACCINATION is the operation by which an infant or 

2 adult is inoculated with a material which is produced 
in cow-pox. The disease known as cow-pox is a 
peculiar complaint which affects the teats of cows, and in the 
early history of vaccination it was noticed that those persons 
who were in the habit of milking cows so affected secured 
immunity from ordinary small-pox. These observations led 
Jenner to the idea of introducing some of the fluid, produced 
in the eruptions present in cow-pox, beneath the human skin, 
with the object of affording protection against small-pox. It 
was found that the two diseases, cow-pox and human small- 

x, were antagonistic to each other ; that the vaccinia of the 
ormer, introduced beneath the skin, produced such changes 
in the body as to sterilise the blood against the human disease, 
small-pox. It appears that the efficiency of the vaccination 
does not in all cases remain through life, but by re-vaccination 
complete immunity from the loathsome disease is secured. 
Even where a vaccinated person does take small-pox the 
disease runs usually a comparatively mild and simple course. 
In England, and in European countries generally, the disease 
is so under control that one rarely meets a patient marked 
by small-pox. But in India, and the East generally, where 
vaccination is by no means general, a large percentage of the 
natives are deeply scarred and pitted with the disease, and also 
a large number die annually. 

The liability to small-pox is therefore far greater in India 
than in England, in consequence of its prevalence among 
the native peoples of all castes. Every Anglo-Indian mother 
therefore should seek at the proper ‘time protection for 
her child from this vile disease. The actual operation is a 
simple one, and if due precautions are taken by the operator, 
and cleanliness and care observed by the ayah and mother, no 
ill effects should arise. Nevertheless, slight disturbances are 
produced in the health of the child, which will cause the 
mother some anxiety at this period. 

The time at which vaccination may best be performed will 
vary under different circumstances, but in all ordinary cases 
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the operation should be performed between the ages of six 
weeks and three months. By the vaccination laws of Great 
Britain and Ireland every infant must be vaccinated before it 
is three months old, and this is a very good rule, for the slight 
disturbances which may be produced are got over before the 
teething period commences. 

In India, however, where the child is healthy, it is advisable 
to have the operation performed as early as possible, save that it 
is best to avoid the rainy period of the year, or monsoon season, 
for at this time of the year complications are most likely to arise. 

When the operation has been performed no special care is 
required, save the precaution that the inoculated part shall 
be kept scrupulously free from irritation. Rubbing, scratching, 
and dirt must be carefully avoided. For the first eight days 
after vaccination the part should need only the ordinary 
shield against scratching. About two days after the operation 
the punctures made will become somewhat swollen and hard; 
on the fifth day a small circular vesicle, with raised edges and 
a depressed centre, is seen. By the eighth day this vesicle 
becomes distended with a clear Auid, and is either pearl- 
coloured or somewhat yellow. From the eighth to the tenth 
day a smajl inflamed ring makes its appearance round the 
base of the vesicle, and this extends for some two or three 
inches round the central spot. About the tenth day, if all 
goes well, the swelling begins to disappear, and the little 
vesicle turns brown and becomes scaly, forming a scab which 
drops off about the twenty-first day, leaving a permanent 
discoidal scar. If the operation does not follow this course, 
especially if the vesicle appears carlier than the fifth day and the 
inflamed ring is not present, the vaccination must be repeated. 

Treatment of the child after vaccination.—The most 
important point is to keep the arm free from all kinds of 
irritation. The dress sleeve should be loosened. This is best 
done by opening the seams of the sleeves of the dresses to be 
used, and sewing in tapes, which may be employed to fix the 
sleeve as loosely as desired. 

A dusting powder prepared from equal parts of oxide of 
zine and boracic acid will be found most useful in subduing the 
heat of the spots. 

Where the irritation is more marked relief may be afforded 
by loosely binding up the part with pieces of old soft linen, 
which are kept moist by dipping them in a solution of borax 
in filtered water. Where the spots become very much inflamed 
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and the child suffers considerable pain, hot fomentation may be 
applied. But unless it is absolutely necessary to resort to this 
mode of relief, moist applications should be avoided, as they 
tend to soften the heads of the vesicles and prevent them 
from drying. 

Source of vaccination material_—This is a matter about 
which many young mothers in India give themselves unneces- 
sary anxicty. The medical attendant is most capable of 
deciding. Mothers and friends generally only too often are 
led by sentiment or prejudice. The medical man is best able 
to judge of the healthiness and suitability of a child. In 
European countries calf vaccine lymph is often used for the 
vaccination of children, but in England many practical diffi- 
culties exist in the way of the general adoption of this plan ; 
in India these difficulties are very considerably increased. In 
Bombay and other large cities vaccination is generally 
performed direct from the calf. Outside the large cities of 
India, therefore, the origin of vaccination material usually 
resolves itself into the question of white child or native. A 
mother should understand that vaccination is just as eflicient 
from a healthy native child as from a white one. The question 
of healthiness and suitability is one for the medical man, and 
a mother, having selected with care her medical adviser, must 
trust to his knowledge and skill. Remember that it is against 
the interests of any medical practitioner to vaccinate from, or 
recommend vaccination from, a child which he knows to be 
unhealthy. All that a mother can do is to learn as far as she 
can the antecedents of the child from whom it is proposed to 
vaccinate her infant, and ascertain that the medical man is 
informed of the same. 

In the preceding lines we have dealt with the objects and 
methods of vaccination of Anglo-Indian children; but while 
an Anglo-Indian mother, as a rule, knows something of the 
advantages of this preventative measure, the same is nct true 
of the bulk of the natives. 

In spite of the enormous amount of good hygienic 
work which has been done by the Zenana Missions, and the 
improvements in sanitary education brought about by the 
National Indian Association, the progress is but slow, and 
much remains to be done to educate the masses in the ad- 
vantages of the simplest matters of hygiene. 
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CHAPTER XI. 
MINOR AILMENTS. 


the motions are too hard and are often changed in 
ws colour, Many young infants in India suffer from 
this ailment, yet few mothers treat the matter with the serious 
attention it deserves; and this neglect is probably chiefly due 
to ignorance of the causes which are at work producing the 
same. The conditions which give rise to these distressing 
symptoms in infants may be classified under the following 
heads :— 

Firstly. Where the child is being fed from the breast and 
constipation arises, in most cases it will be found that the 
mother’s health is not right, and a little attention to the 
matter of healthy action of her bowels will lead to the dis- 
appearance of the symptoms in the baby. The remedial 
measures as far as the mother is concerned lie in the direction 
of more exercise, increased vegetable food, and occasional doses 
of saline beverages, 

Secondly. Inthe large majority of cases of artificially fed 
babies, constipation makes its appearance during the first 
few weeks-of life in consequence of the use of improper 
artificial foods. Farinaceous foods act as irritants to the 
bowels ; in such cases constipation is frequently associated with 
short and intermittent attacks of very offensive diarrhea. The 
child should, in such a case, at once be placed upon a diet of 
Mellin’s Food, prepared and employed as directed on p. 42, and 
the symptoms will in most cases disappear. Should, however, 
the constipation prove persistent, the following remedy should 
be adopted :— Well mix with the bottle of food two or three 
times in each twenty-four hours a pinch of phosphate of soda. 

More marked cases of constipation after the first few weeks 
of life may usually be traced to error in diet, such as the use 
of rich cow’s milk and farinaceous foods. A change of diet 
will usually remove the conditions, and food prepared and 
employed as directed on p. 42 will establish healthy action of 
the digestive canal. Where the symptoms are very pronounced 
an ordinary aperient may be used—castor oil is one of the best, 
given in doses of half to two teaspoonfuls, It should be given’ 
plain and followed by some warm food. 
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Much may be done to cure constipation by care in inducing 
regular habits both in feeding and excretion. A baby should 
be fed at regular intervals and held out at the same time each 
day. A child’s bowels for the first six months ought to be 
opened two to four at least, and not more than five times in the 
twenty-four hours. The excreta ought to be neither too hard 
nor too fluid, and they should be of a bright yellowish-brown 
colour. ‘The quantity of urine passed by an infant is propor- 
tionally greater than that of an adult. It should be clear and 
of a pale straw colour, not turbid or cloudy. 

Thirdly. Chills frequently give rise to constipation. This 
form of reduced activity of the bowels is very common in India 
among weakly children; it is usually accompanied by loss of 
appetite and the passing of solid clay-coloured or pale motions, 
The best remedial measures in such cases lie in the direc- 
tion of — 


(a) Change of diet. Dilute Mellin’s Food. 
(6) Hot fomentations over the belly and gentle rubbing. 
(c) Warm clothing and protection from draughts. 


Fourthly. Another form of infantile constipation ex 
tremely common in India is due to a want of muscular tone, or 
weakness of the muscular coats of the digestive canal. The 
employment of abdominal friction coupled with a liberal diet 
of Mellin’s Food, prepared as directed upon p. 42, will usually 
remove the symptoms at once. 

If the motions are very solid and cause pain, the abdomen 
should be rubbed with the hand, or with some oily substance, 
such as ordinary salad oil. The friction should begin at the 
right lower portion of the abdomen and pass upward and to 
the left down and back again in a somewhat elliptical fashion. 
It should be continued slowly, gently, but firmly for ten to 
fifteen minutes. 

As the child grows older, in India a plantain mashed up 
in milk with a small quantity of Mellin’s Food given before 
breakfast will usually rectify the sluggish action of the 
bowels. 

Diarrhea.— Diarrhea is one of the most serious ailments 
that a baby can have, and unless it is of a very mild character 
and the child only slightly out of health, the medical attendant 
should be sent for. In India it may be regarded as perhaps 
the most serious form of illness an infant is liable to. 
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The first form, or simple diarrhoa, is generally caused by 
unsuitable food, and if the baby is breast fed, then attention 
should be directed to the mother’s health. If, on the other 
hand, the child is artificially fed, then in nine cases out of ten 
it will be found that the distressing symptoms arise from one 
of two causes :— 


(a) The use of farinaceous food. 
(b) Improper goat's or cow's milk. 


A healthy baby for the first six months of its life should 
have from two to four motions a day, and the excreta should 
be of a golden yellow colour, and nearly devoid of odour, or at 
most only slightly faint. Above this age a child should have 
two to three motions in twenty-four hours only ; any greater 
number than this shows a tendency to diarrhea. But, at the 
same time, if the baby does not refuse food, or otherwise seem 
unwell, it would not be advisable to check the activity of the 
digestive organs. But if the motions become more frequent, 
being passed immediately after food is taken, and if they are 
watery, slimy, or greenish in appearance, then it is pretty 
certain that something is seriously wrong. The causes which 
give rise to these conditions should be at once removed. For 
farinaceous food Mellin’s Food should be at once substituted, 
and goat's milk should be steadily avoided. The food should 
be given cooler than usual, and greater care should be exercised 
in the use of filtered water and clean bottles. 

The second form of diarrhea commonly seen in babies is 
marked by the rapid passage of the food, which is exercted 
often apparently unchanged, in curd-like masses. The child 
has frequent attacks of sickness, and suffers from violent 
griping pains. This condition is usually set up by the irrita- 
tion caused by improper food or by exposure to cold. In the 

, early stages a very small dose of castor oil, given in the form 
of an emulsion, is very helpful to carry off the irritation. The 
emulsion may be made by mixing three drachms each of gum 
arabic and loaf sugar, to these add two drops of oil of pepper- 
mint and six drachms of water; rub the whole thoroughly up 
in a mortar, add gradually an ounce of castor oil, and just 
enough water to make the whole measure four ounces. The 
whole should be well shaken, and of this emulsion one-half to 
one teaspoonful should be given every four to six hours. 

The t form is inflammatory diarrhea, or dysentery. 
The object of the mother should be to establish safeguards 
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against this complaint by the study and practice of hygienic 
conditions. The questions of treatment and cure lie beyond 
the scope of this little work. Preventative measures lie chiefly 
in the direction of attention to food and clothing. 

The symptoms of dysentery are fever, much looseness of the 
bowels with straining, the passage of viscid or slimy motions, 
charged with much mucus and, in the later stages, blood ; the 
griping is very marked, and the straining violent. The infant 
rapidly loses flesh, becomes pale and exhausted. This disease 
takes but a few days to reduce even a robust and vigorous child 
to an emaciated condition. A warm bath is always soothing, 
and often does good, and in any case the child should be kept 
warm, and sleep induced, A favourite remedy is white of egg 
beaten up in milk or water ; this is nourishing, and somewhat 
binding in its action. The medical man should be consulted 
as soon as possible, 

Vomiting.—A child’s stomach is very small; it holds only 
about a wineglassful. A baby often sucks its food very 
vigorously, and thus rapidly takes in more than enough to fill 
its little stomach; so it returns the excess by what is known 
as “posseting ’—that 1s, from time to time a small quantity 
of food slowly trickles from the corners of the child’s mouth. 
When this condition arises it is only necessary that the baby 
should be kept quite still after feeding. 

In cases of true vomiting, attended with more or less effort 
and retching, some errors in diet are indicated. The causes 
usually fall under the heads :— 


1. Too frequent feeding ; 
2. Improper foods ; 
3. Lich curdy cow's milk. 


In breast-fed children vomiting is due in most cases to the breast, 
being given too frequently, or to some weakness in the health 
of the mother. The period between mea}s should be length- 
ened, farinaceous foods should be rejected, the cow's milk 
should be examined, the mother’s health should be attended 
to. Where the vomiting becomes persistent medical aid should | 
be obtained. In any case, all starchy foods should be aban- 
doned, and Mellin’s Food, prepared as directed on p. 44, 
should be substituted. 
Flatulence is closely connected with indigestion, and although . 
quite without danger, it often causes the child conaidezithe 
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pain. Complaints have been made that in India the careless- 
ness and ignorance of ayahs has much to answer for i this 
matter. It is asserted that they frequently allow babies to 
suck the tubes of empty feeding-bottles, and often bind their 
little charges too tightly, both of which would tend to induce 
flatulence, When slight, the child may be Jaid on its belly or 
back and gently but firmly rubbed; a warm bath, too, proves 
in most cases very efficacious. A change of diet and attention 
to the points mentioned above will usually be followed at once 
by disappearance of the symptoms. 

Gripings.—The symptoms are violent screaming without 
any apparent cause ; the legs are drawn up, the motions are 
slimy and usually greenish in colour. In breast-fed children 
the cause of this griping is frequently to be found in some 
errors in the dietary of the mother. A mother's food at the 
nursing periods should be simple and nutritious, without any 
great variations. 

In the case of artificially fed children carelessness on the 
part of the ayah in preparing the food-—such as the use of sour 
milk, or of a bottle which has been but imperfectly cleaned —1s 
a frequent cause of stomach-ache. 

To keep her baby well a mother should never allow a bottle 
or part of a meal to be kept from one feeding time to the 
next, but the bottle should be emptied at once at the end of 
the meal, and then placed in water to soak. The tube, mipple. 
and stopper should be washed carefully, and then also placed 
in water to soak. The smallest quantity of soured milk or 
food left in a bottle is enough to upset the baby, and in India 
milk will keep sweet but for a very short time. Great care 
should therefore be exercised in this matter. 

In cases where griping arises from overfeeding, then the 
best remedy is a dose of castor oil. 

. Protrusion of the Bowel may he caused either hy constipa- 
tion or diarrhwa. The bowel comes down through the anus, 
forming a reddish swelling which may be no larger than a 
small nutmeg, or quite as Jarge as a pigeon’s egg; it may 
bleed slightly, and causes in any case a great deal of pain. 
To return the bowel press up firmly by means of a sponge 
which has been wrung out in cold water. When the bowel 
has come down once it is always liable to do so again; care 
should therefore be exercised over the baby every time it has 
a motion. Any tendency to constipation or diarrhea should 
be at once removed, and straining should be prevented. A 


The Care of Infants in India. 7 


cold sponge bath every morning will help to strengthen the 
child, and bathing the parts with cold water after the bowels 
have acted improves the muscular tone and serves as a 
preventative measure. 

Thrush, also known as white month, isa peculiar form of 
inflammation of the lining membrane of the mouth, which 
frequently gives trouble to the young mother in India. 

The condition seems to make its appearance more particu- 
larly in hand-fed babies, The signs of thrush are numerous 
irregular, roundish, white specks on the inner surfaces of the 
lips, gums, palate, and cheeks. Each little spot is surrounded 
by a deep reddish space, and is so tender us to cause great 
pain in swallowing. The mouth is usually very hot and 
painful, and the child experiences such difficulty in suckling 
that it refuses the breast or bottle. These symptoms are 
usually accompanied by a certain amount of redness and 
soreness between the legs. 

The spots in thrush are really due to the growth on the 
membranes of a Jowly and minute vegetable fungus. This 
organism grows free Jy in milk which has unde ‘rgone decom- 
position, and it is probably caused by a want of scrupulous 
Cleanliness, The fungus will grow in the cracks, fissures, 
and erevices of feeding bottles, and other utensils which 
have contained milk. Jt is most prevalent during the hot 
season ; for heat favours acid changes of milk, and so stimulates 
the growth of this little fungus, 

Treatment.—- After a meal the child’s mouth should be 
wiped out, and all fragments of food removed, with warm 
water in which a pinch of carbonate of soda has been 
dissolved, The mouth showd then be cleansed by means of a 
eamel-hair brush or soft linen soaked in a mixture of borax 
and glycerine. 

When thrush has declared itself all milk must be carefully 
boiled, and a few grains of earbonate of soda or carbonate of 
potash added to each meal. Where the symptoms are accom- 
panied by vomiting it may become necessary to substitute 
beef-tea or chicken brgth or barley water for nalk. 

Most absolute cleanliness must be enforced, as far as the 
teeding-bottle and teats are concerned (see p. 56). If the 
condition of the child does not improve in two or three days, 
medical aid should be called. 

Croup.—-‘This disease is entirely confined to very young 
children, The term is somewhat loosely employed by mothers 


72 The Care of Infants in India. 


and nurses to include a large group of symptoms occurring in 
young children. The symptoms which arise in croup are due 
to inflammatory changes which take place in the lning 
membrane of the windpipe. 

What is known as “false croup” usually begins at night, 
the child waking up and catching its breath, and apparently 
on the verge of choking. These symptoms are most likely to 
appear among badly fed infants living in insanitary surround- 
ings. An attack of true croup usually begins like a common 
eold, with slight feverishness, hoarseness, drowsiness, and 
running at the eyes and nose. 

The best treatment for these attacks is a hot bath, and to 
induce sickness by tickling the back of the throat with a 
small brush or feather, or by passing the finger into the back 
of the throat. Exercise greater attention in the matter of food, 
times of feeding, and regularity of action of bowels, 

Child Crowing.—These attacks are very similar in character 
to false croup, and are common during the teething period. 
An infant, apparently in perfect health, is seized with a spasin, 
aud the breathing is for a few moments completely arrested. 
As the spasm passes off and respiration is renewed, the breath 
is drawn in with a crowing sound very like that produced in 
false croup. When an attack occurs, turning the child over 
on its face will often ent short the spasm, or a hot sponge on 
the throat, cold water dashed in the face. and the free use of 
smelling salts must be resorted to. © General preventative 
measures he in the direction of improvement of the general] 
health, exercise in the open air, wholesome easily digested 
food, and attention to the regular action of the bowels. A 
medical man should be consulted as soon as possible, 

The previous pages have been devoted to the consideration 
of some of the chief causes and treatment of minor ailments 
of children, but since the health of parent» influences the 
health of thor offspring, the enormous importance of the study 
of hygiene 31 India must be apparent to the reader. 

Dr. C. Theodore Williams, in a lecture recently delivered 
before the Sanitary Institute in London, says: - 

“ The effect of great heat on differént organs of the body 
is as follows: In the case of the Jungs it reduces the number 
of respirations from 16, the standard in temperate climes, 
to 12-74 in the tropics, accompanied by a slight spirometric 
increase, but not enough to account for the decreased number 
of respirations, and so the respiratory function is diminished 
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8°45 per cent. The water exhaled from the lungs is reduced, 
and the observations of Parkes and Francis show that the 
Jungs of Kuropeans dying in India are lighter than the 
European standard after death, proving that these organs, 
being brought less into phy iological activity, diminished in 
SIZ. 

“The heart's action does not appear to be materially 
quickened or the pulse rate increased in the tropics, but the 
powers of digestion are weakened, the appetite fails, and the 
liver becomes congested, and fends either to tissue induration 
or abscess. The urine is lessened in amount and the urea 
reduced, possibly from the smaller amount of animal food 
consnmed, The skin acts freely, and its secretion is stated to 
increase 24 per cent. in the tropics. The nervous system is 
depressed, and sleep is not so sound as in temperate or could 
climates. 

“Protracted residence in hot countries induces further 
deterioration in Europeans, impairing the functions of 
digestion, asnimilation, and circulation, and hence the power 
of “making healthy tissue; the tint of the skin and the colour 
of the conjunctive, also the expression of premature age, pro- 
claim the length of an Europeans residence in the tropics. 
European children demonstrate most forcibly the unfavourable 
effects of hot climates, and in India it is generally thought 
desirable to bring them at any early age to a cold chmate 
like that of this country to escape the effect of the tropical 
heat, and few sights are more pleasing than to sce these 
puny, pallid, skinny, fretful little ones converted, by British 
food aud British meteorology, into fat and happy English 
children. 

“The most obvious effect, however, of great heat is sun- 
stroke, which occasionally occurs in temperate as well as 
tropical climates, and though principally due to exposure to 
the solar rays, ace ording to Sir Joseph Fayrer, happens 
frequently to people in houses, bar racks, und tents, and not 
only when they are exposed to sunheat; it may occur by night 
as well as by day. The subjects of a sunstroke are generally 
those debilitated by disordered health, dissipation, or over- 
fatigue. 

“According to Fayrer there are three varieties of sun- 
stroke, each characterised by a certain group of symptoms :-— 

“The first showing itself in exhaustion and failure of heart's 

action , 
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“The second in a condition of shock tn which the nerve centres, 
and especially the respiratory nerve centre, become 
implicated, causing rapid failure of respiration and 
circulation ¢ 

* The chief feature of the third is intense pyreria, due to vaso: 
motor paralysis and to the nervous centres being over- 
stimulated, and then exharnsted, by the action of heat on 
the body generally. 

“From the first form recovery is frequent, but the second is 
far more serious, and is generally due to the direct: action of 
the sun’s rays on the hed and spine. The brain and nerve 
centres, including the respiratory nerve centre, are over. 
whelmed by the sudden rise of temperature, respiration and 
circulation fail, and the heart is found contracted after death. 
The symptoms of this form are generally those of violent. 
injury to the nerve centres, unconsciousness, cold skin, feeble 
pulse, and death from rapid failure of respiration and 
circulation. 

“The third form, the so-called ‘heat fever,’ is an intense 
state of feverishness, the effect of heat on the nerve centres, 
and through therm on the vaso-motor system, resulting in the 
raising of the body temperature to as high as LOS’ or J10° 
Fahr., or even higher, by heat—solar or artificial. This is the 
form which comes on at night or in the shade, if the tem- 
perature be high, and chiefly affects those exhausted by 
dissipation, fatigue, or overcrowding. Sir Joseph Fayrer 
teaches us that all the nerve centres suffir from over-stimule 
tion, followed by exhaustion, Here is dyspnea of a hurried, 
gasping kind, great restlessness, thirst, frequent micturition, 
and pungent heat of skin, which is sometimes dry and some- 
times moist. The pulse varies from full and laboured to quick 
and jerking; the face, head, and neck are congested to 
lividity; the pupils, at first’ contracted, may dilate before 
death. = Delirious convulsions, often epileptiform, coma, 
relaxation of the sphincters, and suppression of urine precede 
the end, but not infrequently partial recovery takes place, to 
be followed later by relapse and death. ‘The mortality from 
sunstroke is between 40 and 50 per cent. but of those who 
recover many are permanently injured, either in brain power 
or in general health; and we find asa result impairment of 
memory, nervous irritability, headache and even epilepsy, 
partial paraplegia, partial or complete blindness, and extreme 
intolerance of heat, and especially of the sun's rays. 
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“There are, however, cases of recovery from sunstroke, 
especially when contracted in temperate climates, which are 
either complete or present less serious lesions than the above. 
In fatal cases, after death the lungs are found deeply con- 
gested, the heart firmly contracted, the venous system gorged, 
and the body marked by petechia. ‘The blood is more fluid 
than usual, and acid in reaction; the globules have less 
tendency than usua) to form rouleaux, and are deficient in 
oxygen. ‘The body, after death, for some time retains a high 
temperature, and the viscera, when first exposed, feel 
pungently hot, and, when incised, drip dark blood. The brain 
and the membranes are intensely congested, and there are 
sometimes serious effusions into the ventricles or hemorrhages 
into the braim substance. The cause of death is generally 
asphyxia, but apoplexy is occasionally found.” 

Of the diseases prevailing in hot climates, and apparently 
dependent for such prevalence on the special conditions of those 
chmates, it will he noted that dysentery, and its frequent 
companion, which is also not rarely its sequela, liver disease, 
form part of the group. A map of the geographical dis- 
tribution of these diseases shows that Jiver disease is confined 
to hot countries, and does not largely overstep the Hmits of the 
tropics ; whereas dysentery has a somewhat wide range, but 
prevails with far greater virulence in the tropies than in 
subtropical and temperate regions,  Fayrer shows that at 
Calcutta the deaths from dysentery and diarrhea amounted 
in one year to 1,516, and that the mortality from these 
ciuses was highest in January (243 deaths) and lowest in 
May (85 deaths). 

Dysentery is often attributable to drinking impure water 
and to Insanitary surroundings, as well as to malaria. Some 
causes appear to arise from sudden meteorological changes, such 
as from hot to cold and from dry to wet weather, <All the 
musation of this disease seems to be largely governed by the 
influence of climate, and hence its greater prevalence in hot 
climates compared with cold. 

Liver disease in India was attributed by the late Professor 
Parkes to errors of diet on the part of Europeans in a hot 
country ; and probably there is truth in this, but it can hardly 
account for the extensive mortality among Lindeos, Mahom- 
medans, and other natives from this cause. 

With regard to the introduction of preventative measures 
among the native population, Surgeon-General Sir William 


76 The Care of Infants in India. 


Moore says: “ Perhaps the greatest difficulties we have to 
contend with are found in the internal social life of the people ; 
for while there muy be, and is, a certuin amount of authorita- 
tive interference outside, it cannot be extended inside houses, 
or to the personal hygiene of the people.” 

The debilitated condition to which mothers, and indeed all 
Kuropeans, are often reduced by the influence of climate, 
requires to be combated by tonics. This lassitude ix often 
accompanied by sluggishness of the liver and _ intestinal 
system, loss of appetite, and an anemic pallor of the mouth 
and lips. What is wanted is an active tonic which will 
permeate the system and act as a spur to the functional 
muscles and nerves. One of the best remedies of the kind we 
now have is the preparation of Chiretta, made by Kemp, of 
Kensington, formerly of Bombay. This is a kind of de- 
purated extract of the well-known Indian drug, freed from 
all counteracting principles such as tannin, and of a uniform 
concentrated strength. Its effects in counteracting the 
pernicious influence of a tropical climate are remarkable. 
The same may be said of it with regard to jungle fevers and 
complaints known as “malarial.” In debility and anemia of 
children out of infancy this remedy is excellent, the only 
drawback in such cases being its bitter taste,” Mr. Kemp 
informs the writer that, although he is the only maker, his 
“Chirata Tonic” and “Chirata Liquida Kemp” may be 
obtained through any London agents, 
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CHAPTER XII. 


WHAT TO DO IN EMERGENCIES? 





conditions regulating the health of babies have been 

“wm explained, and where possible simple instructions have 
been given as to the manner in which the healthy activity of 
the various organs may be maintained, and sickness and disease 
prevented. In India, where the distances are so great as to 
render it often very difficult to obtain medica] aid, it becomes 
important that nurses and mothers should know the course to 
be adopted in sudden emergencies and accidents. 

Conduct in cases of accident.—In all cases of accident, the 
safety of the injured one depends upon the first steps taken 
by those around to afford relief. If from the following pages 
a mother learns how to act etticiently in such emergencies, she 
will have the pleasing satisfaction of knowing that she has 
gained that knowledge which may enable her at any moment 
to soothe the suffering, alleviate the pain, and expedite the 
cure of her child, or to save the life of auother. 

It is necessary in all cases of accidents to pay particular 
attention to the following points, in order that the treatment 
may be rewarded with the greatest success :— 


1. Try to be collected, calm, and decided ; and before adopting 
any mode of treatment make up your mind definitely as to 
what you intend todo, Having decided upon a course, carry 
out your intentions calmly and firmly, paying no attention to 
modifications suggested by bystanders, which may cause delay 
and increase the suffcrings of the injured one. 


2. Lay the patient in a position which is the most comfortable— 
usually on the back, and so in a horizontal position; but if 
a difficulty is experienced in breathing when so placed, then 
slightly raise the upper part of the body. 

8. Loosen the clothes about the neck, chest, and waist. 


4. If the body of the patient feels cold, cover it with blankets ; 
restore warmth by friction or other artificial means, unless 
the coldness is attended by copious bleeding. 


5. Do not administer stimulants unless the patient is completely 
exhausted, or remains in a fainting condition for more than 
twenty minutes, and even then only givo small quantities. 
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Treatment of small cuts or wounds which are not of 
sufficient importance to need the advice of a surgeon. Such 
injuries are often rendered very troublesome or even dangerous 
by unskilful treatment. Care should always be exercised, 
therefore, even in the treatment of slight cuts and simple 
wounds. The wound should be washed with a little warm 
water, if at hand, or cold water may be allowed freely to flow 
over it, the wound being afterwards wiped with clean linen. 
Such a mode of treatment secures the removal of dirt or 
foreign matter. The cut edges should then be pressed firmly 
together, and held in their places by strips of plaster placed 
at right angles to the cut. 

Where cuts are more serious it becomes necessary to modify 
the mode of treatment, according to the kind of vessel from 
which the blood is escaping. The blood {s contained in the 
body three kinds of blood-vessels--namely, arteries, 
veins, and the very minute vessels 
which connect the smaller arterial 
branches with the small veins— 
the capillaries. The arteries are 
usually more deeply seated than 
+, the veins; in fact, most of the 
| hlood-vessels which can be seen 

Jam through the skin with the naked 

PM icodine thon arterd inthgh - eye are veins. The blood contained 

by these three classes of vessels 

varies in colour; that present in the arteries is bright red, 

and that of the veins dark red, whilst that which is found in 
the capillaries is intermediate in colour. 

The differences in the manner in which the blood leaves the 
vessels as well as its colour, enables one to determine the 
source from whence it comes. 

The blood which issues from a wounded artery is of a bright 
red colour, and spurts forth in jets corresponding to the beats 
of the heart, whilst that from a vein is much darker in colour, 
and flows in a continuous stream. In bleeding from capillaries 
the blood oozes from the wound. 

Bleeding may generally be stopped by pressure properly 
applied. Kemembering that the blood flows ions veins towards 
the heart, and along the arteries away from the heart, it 
becomes necessary to explain how and where the pressure 
should be applied in the case of the two kinds of vessels, 
Where bleeding is from a wounded vein, if direct pressure 
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will not stop the flow of blood, a ligature should be passed 
round the limb, and made to tightly press on the side of the 
cut remote from the heart. 


The blood from an injured artery is jerked or spurts out 
from the side of the wound which is nearer to the heart. If 
direct pressure will not check the bleeding, in this case a tight 
ligature must be passed round the limb, and be made to press 


especially on the part of the wounded vessel which is nearer to 
the heart. 


When bleeding is taking place from the external surface of 
the body from any cuuse, try— 


Direct pressure on the part, and raise the limb above the level of 
the body. If the wound is in the leg, let the patient be 
placed on the back and raise the leg. The pressure may be 
produced by any soft substance, such as 
a handkerchief, sponge, cotton-wool, or 
even the fingers. i 

If the above means are not attended with the 
desired effect, but the bleeding remains 
unchecked by simple pressure, it is 
necessary to pass a tourniquet or liga- 
ture round the limb as tightly as possible 
emmediately abere the point from which 
the blood issues. A medical man should 
then be sent for, or the patient carefully 
removed to the hospital or to some place 
where surgical aid may be obtained. \ 
The ligature above alluded to may be ae 
made with a pocket-handkerchief, strips | ‘ord 
of cloth, rope, twine, or indiarubber cord. Fig. 08. -- Tourniquet 

In cases of scalp wounds, pressure can be made fiom handker- 
made on the wound itself by means of ~~ ef and ruler to ston 
some soft substance, such as a hand- 
kerchief, cotton-wool, or a piece of lint. 

If a pad is made of such a substance, and held pressed 
tightly down by the fingers, it will in most cases at once 
arrest the bleeding. 

Bleeding from the face and jaws may generally be arrested in the 
game manner—that is, by using a pad to press the wounded 
part down upon the hard bones, which are beneath. 

When the bleeding is coming from a diseased surface—abscess, 
ulcer, or such like—and direct pressure does not check the 
flow of blood, the wound should be bandaged tightly with 
styptic wool, which may be prepared by soaking good cotton- 
wool in a strong solution of alum or tincture of steel, and 
allowing it to dry gradually. If no styptic wool is at hand, 
then ordinary wool or linen rag soaked in cold water, and 


made into a pad, should be tied tightly round over the 
wound. 





80 The Care of Infants in India. 


Varicose veins are due to the giving way of the little valves which 
normally regulate the flow of blood in the veins—the weight 
of the column of blood being uncontrolled, causes the veins so 
diseased to become dilated. When a varicose vein in the leg 
has burst, the limb should be raised higher than the rest of 
the body, and a handkerchief or other bandage should be tied 
tightly below the wound. ; 

In cases where blood flows from the nose as the result of injury to 
some of its blood-vessels, cold water or ice should be applied. 
Some persons are very subject to bleeding from the nose, by 
which means it not unfrequently happens that they lose a 
very considerable quantity of blood; in the case of growing 
children, and those suffering from debilitating diseases, this 
becomes a very serious matter, and means should at once be 
adopted to allay the flow of blood. Tn such cases the patient 
should be kept. perfectly quiet on bis or her back, cold being 
applied at the same time to the back of the neck, and a cold 
pad kept over the nose. Jf, however, such means fail to 
check the flow of blood, a piece of cotton-wool or styptic 
wool folded and tied to a piece of string should be introduced 
into the nose, and gently pressed upwards. 

The vomiting or coughing up of blood in considerable quantities 
are symptoms of grave importance, which are often present 
in ulceration of the stomach and consumption in its many 
phases. In such cases the best plan is to keep the patient as 
quiet as possible ; he shonld not be permitted to speak under 
any condition, but should be allowed to breathe fresh air 
freely, and ice or iced milk or water may be given. If the 
bleeding is very considerable, a cold wet towel may be applied 
to the chest, and if the blood flows from a broken vessel in 
the lungs, the patient. should be allowed to inhale freely the 
vapour of turpentine mixed with steam, This may be pre- 
pared by mixing three tablespoonfuls of turpentine with 
about a quart of boiling water—the mixed steam and vapour 
given off by which may be inhaled by the patient. 

In cases of bleeding, the patient frequently becomes weak 
and faint. This is not necessarily a dangerous or serious sign, 
for the faintness, which results in a quieted or reduced 
circulation, facilitates the staying of the bleeding, for, the rate 
of flow and pressure being redvced, the blood sooner coagulates 
and forms little plugs of clot, which naturally close the injured 
vessels and check the flow of blood. Of course, if the faint is 
prolonged and the bleeding doex not diminish, it becomes 
necessary to adopt means to revive the patient. 

Treatment of Burns.—Burns are produced by flames and 
hot solid substances; they vary in severity according to the 
source of heat by which they are produced, and the length of 
time during which the injured part is exposed. They may 
vary in nature from a slight redness of the skin to complete 
charring and destruction of the skin and flesh. 
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Scalds are produced by hot fluids: those resulting from oil 
or milk are more severe, as a rule, than those produced by 
water. The danger which attends this class of injuries varies 
with the part and the extent of the body involved; for 
example, even slight burns or scalds, which involve a large 
surface, are generally more serious than severe burns which 
only effect a more limited area. Where the burn or scald is 
slight, and there is no actual wound, the part may be bathed. 
with, or soaked in, a strong tepid solution of washing soda. 

The means that may be taken to relieve the suffering in the 
case of this class of injuries are :— 

Firstly, is to exclude the air as quickly as possible by pouring 
over the injured part some linseed or sweet oil 

Secondly, carefully remove all clothing in contact with the 
part. If this cannot be easily done, the garments should be 
freely cut, in order that the pain and suffering may not be 
increased unnecessarily by dragging the clothes over the 
injured part. The oil may be poured upon or between the 
clothes and the body, if the burn is severe, for the oil softens 
the cloth and facilitates the removal of the clothes, thureby 
reducing the chances of tearing away the skin. 

Thirdly, soak some cotton-wool or lint in linseed or pure 
sweet oil, and apply it to the mjured part, renewing the 
application from time to time. Carron oil, which consists of 
equal parts of limewater and linseed oil, is one of the best 
remedies which can be employed. The oil employed may, be 
either linseed, olive, or almond oil, never any mineral oil, such 
as paratiin or naphtha. 

Owing to the inflammable nature of clothing worn in India, 
especially that of women and young children, it not unfre- 
quently happens that the clothes take fire. In no case of 
accident is there greater need for presence of mind and coolness. 
Remember that air is necessary for combustion ; therefore, if 
a person’s clothes take fire means should immediately be adopted 
to cut off the supply of a. This object may be attained by 
enveloping the person in a cloak, rug, blanket, or similar 
article. People should remember that if a person on fire runs 
the consequences will probably prove fatal; a person whose 
clothes catch fire should throw himself down and roll over and 
over. Remember that persons who have been scalded or burnt 
suffer much from shock, and need relief from this; after 
attention has first been paid to the injured part, therefore, 
apply warm coverings and give warm stimulating drinks. 
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Treatment of Bites.— Bites of animals with sharp teeth, 
such as cats, dogs, and fishes, may produce one or more 
punctured or incised wounds, or tear the flesh and produce a 
lacerated wound, or they may simply cause abrasions of the 
skin. The mode of treatment to be recommended will, of 
course, vary with the nature of the injury. Where the pain 
is severe, hot fomentations or poultices are most soothing in 
their effects. 

A great deal of misapprehension exists as to the danger 
incurred by the bites of dogs, and it therefore will not be out 
of place to remark that there is no fear that hydrophobia will 
ensue unless the dog is affected with the disease. 

The following notice with respect to the subject of bydro- 
phobia has recently been issued by the Brown Institution :— 

“This disease occurs in dogs of all ages, and may appear at 
any season of the year. It is recognised by a change of 
demeanour of the dog, which becomes dejected, morose, In- 
clined to roam, and anxious to hide itself. The animal gnaws 
ut woud, stones, or any refuse which it sees, snaps at imaginary 
objects, and becomes unusually excited by strange or sudden 
noises. Tt rubs its throat with its paws, as if striving to get 
rid of some object lodged there; at the same time there Is a 
more or Jess abundant flow of saliva from the mouth. The 
animal is, moreover, verv readily exeited, and barks with a 
peculiar, harsh, strange cough. ‘The dog will attack its master 
or @tltals of any kind; hut it is most easily reused to fury 
by the presence of other dogs. It is feared and shunned by 
healthy doge—not ouly when it attacks them, but when the 
disease ly in a very early stage. There is throughout the 
disease no dread of water. Betore the tendency to bite shows 
itself the animal may be unusually attectionate to lis master-— 
licking his face and fawning upou him. In one form of the 
disease, called “dumb madness,” there is a paralysis of the jaw, 
and therefore iuability to bite. If a dug has shown any of 
the symptoms of maduess mentioned above, or an unusual 
tendency to bite other animals, it should be at once loose- 
muzzled and securely chained up, but it is advisable that it 
should not be destroyed until it has becn examined by some 
authority capable of determining whether the animal be rabid 
or not. Owners of dogs are warned of the danger they ma 
incur by allowing their faces aud hands (especially if scrate } 
to be licked by the animals, even if these show no sign o 


The Care of Infunts in Indio. RB 


When a person is bitten by a mad animal or snake at once 
suck the wound; do not lose a moment. If the wound be in 
«limb tie the part above the wound—z.e., on the side of the 
wound which is nearer to the heart—and encourage it to bleed; 
and then suck it again. This may be done without fear, pro- 
vided that the operator has no wound on lips, tongue, or 
mouth. 

Stings—The pain caused by the stings of wasps, bees, 
hornets, mosquitoes, etc., may be lessened by a few simple 
precautions. The sting, when left in the wound, should be 
first carefully extracted, and it is a good plan to then press 
the barrel of a key firmly round the part. This precaution 
will prevent the irritating poison from spreading. As the 
poison is mostly of an acid nature, the application of a little 
alkali, such as hartshorn, to the injured part, will produce 
immediate relief. Common soda will answer very well; and 
in many cases application of soap, oil, or glycerine to the 
injured surface has been found useful, 

Bruises and sprains.—. When a part of the hody is bruised it 
becomes swollen and discoloured, assuming a blue or blackish 
tint. Where the skin is not broken the discoloration may not 
be seen at first, but in the course of afew days the surrounding 
skin becomes yellow or red and blue. Phe discoloration and 
swelling are due to the escape of blood into the surrounding 
tissues ; the part should, therefore, be kept at rest, and cold 
should be applied. The injured part should be bathed and 
kept cool by the application of very cold water. A piece of 
ice wrapped in linen and made into a cold pad is of great 
vervice. In cases where a bruise is associated with abrasion 
of the skin, it is a good plan to first apply a little vaseline to 
the wounded surface, and then place the cold pad or ice in 
position. 

The sprains of muscles or joints are often exceedingly 
troublesome injuries to recover from. They 1equire, in the 
first place, absolute rest for the part injured. An application 
of heat gives the greatest ease, therefere the part may be 
bathed with hot water. The addition of some sea-salt to the 
water will increase its usefulness. 

Some prefer to adept the ‘cold water cure.” The object 
then is to keep down the temperature of the injured part by 
the repeated application of cold water. When the swelling is 

ssing off, the part should be rubbed and carefully exercised. 

00 prolonged rest is not advisablo, aa stiffness follows. 
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Fainting, fits, and sudden illness.— When a person becomes 


insensible through faintness, it is necessary to decide at once 
what means to take for his or her recovery. The following 
simple rules will be found of general use in such cases, but 
must, of course, be varied according to circumstances :— 


1.—Lay the person flat on the back, without a pillow for the head ; 
in fact, if it can be arranged, it is better for the head to be 
lower than the rest of the body. 

2.—Lousen all tight parts of the dress, especially about the neck, 
chest, and waist. 

3.—1f in a close-heated room, church, theatre, ete. remove the 
patient to the fresh air at once. 


4.— Smelling salts or apirits of hartshorn should be held near the 
nostrils, 


5.—Cold water should be sprinkled over the face; and should the 
patient nut recorer, cold water may be applied to the chest. 
A towel dipped in cold water will answer for this purpose 
very well, 

6.—On the return af consciousness, if the patient remains weak, 
administer stimulants in small doses. 


When the fit is accompanied by restlessness or convulsions, 
cold should be applied to the head, and the patient should be 
restrained, and if consciousness does not soon return, medical 
wdvice should be obtained. It not unfrequently happens that 
well-intentioned people try to force liquids into the mouths of 
those suffering from convulsions; it is, therefore, well to 
remember that this practice is attended with the greatest 
danger. 

Convulsions in children call for great promptitude on the 
part of those at hand. If the child is fairly strong it should 
be placed in a warm bath, and the head should be kept cold 
by a piece of linen or flannel soaked in cold water. If the 
child is weak, then a blanket bath should be administered 
instead of the warm-water bath. 

Sunstroke and Heatstroke are a most common form of 
accident in India. While the former usually comes on quite 
suddenly when a person is exposed to the direct rays of the 
sun, the latter may be produced at night during the very hot 
senson of the year. Where due care is taken to cover the head 
and back of the neck by means of a turban or sun hat the 
liability to sunstroke is reduced toa minimum. Against the 
causes which tend to produce heatstroke, however, the pre- 
ventative measures are not so simple. The matters to be 
attended to are good ventilation of bedrooms and avoidance 

wm 
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of overcrowding. Abstinence from all alcoholic liquors is a 
great safeguard against heat- or sunstroke, and a good rule is 
to avoid sleep immediately after a meal. 
Where symptoms of sunstroke or heatstroke occur— 
1. Carry the patient to a cool, shaded place, ur dark room. 


2. Remove the clothes at once, and lay the patient in a horizontal 
position, with the head and shoulders somewhat raised above 
the level of the body. 


3. Pour cold water over the head, chest, and spine, till the patient 
begins to revive, or until medical aid is obtained. 


4. Allow the patient to remain as quiet as possible. 


Poisoning.— Where a child or adult has taken poison either 
wilfully or accidentally, it is usually dificult to discover at 
once the nature of the poison which has been given or taken. 
Tt is practically impossible in this small work to give precise 
details of the symptoms which are indicative of different 
poisons, but at the same time some general rules may be laid 
down which should serve as a safe guide on an emergency. 

It is first necessary to decide whether it is probable that 
any case of sudden illness is one of poisoning or not; and the 
following points should guide one in the decision :— 

1. In a@ real case of poisoning the symptoms appear 
suddenly. Such is rarely the case in diseases, 
save apoplexy, sunstroke, and cholera. It there- 
fore follows that when a person is suddenly seized 
with any of the following symptoms—vomiting, 
purging, delirium, or insensibility—that poison 
has been introduced into the body. 

2. The symptoms make their appearance after food or 
drink has been taken. 

3. Several persons who have partaken of the same food 
or drink will develop similar symptoms. Cholera 
is the only disease which is likely to affect several 
previously healthy people at the sume time. 


Having decided that a person has been poisoned, the next 
pout is to determine as far as possible the nature of the 
poison. For convenience, all common poisons may be divided 
into three classes :— 

(a) Those which behave as narcotics and induce sleep, 


(6) Those which are corrosive and, in consequence, destroy more or | 
less the membranes of the mouth and throat. 


(ec) Those which cause delirium, 
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The narcotic poisons usually contain opium in some form 
or other. The symptoms are usually drowsiness and deep 
sleep. The pupils of the eyes become very much contracted, 
the breathing becomes noisy, and the skin warm. Vomiting 
rarely occurs without the administration of an emctic. 

Treatment.—_As soon as possible administcr an emetic such 
as may be prepared by mixing one ounce of common table salt 
with six ounces of warm water. ‘This should bo given every 
quarter of au hour until vomiting cecurs, A better emetic 
for adults is prepared by mixing about a grater of an ounce 
of powdored mustard to six ounces of water, A still better 
emetic may be prepared from sulphate of zine in doses of 
twenty to forty grains every quarter of an hour, or sulphate of 
copper dissolved in waiter im five to ten-grain doses, Since the 
tendency of poisons of this class is to induce sleep, every effort 
should be made to keep the patient awake by giving drinks of 
strong coffee, walking exercise, and cold water should be dashed 
over face and neck. Pho extreme cases, arditicial respiration, 
ns described on p 88, must be resorted to, and kept up for 
several hours, bt is advisable to administer a purgative some 
hours after vomiting has been induced. 

The corrosive poisons include all those which tend to destroy 
the lining membrane of the mouth and alimentary canal. 
They are distinguished at once from all others by the fact 
that they cause acute pain. Poisons of this class are often 
ealled acid pyisons, but they include strong acids, alkalies, and 
certain metallic substances. 

The acids which are most frequently met with as poisons 
are :—carbolic, oxalic, hydrochloric or muriatic, sulphuric or 
oil of vitriol. 

The alkalies which commonly give rise to cases of poisoning 
are caustic soda. 

The metallic substances are compounds containing mercury. 

Treatment.—A_ person who has taken a poison belonging 
to either of these classes usually coinplains of burning pins 
in the throat and stomach, accompanied by vomiting and 
purging. Emetics should not be administered, but olive or 
linseed oi] or egg should at once be given, 

Where the substance is an acid, give soine harmless alkali, 
such as chalk or magnesia. tn cases where alkalies have been 
swallowed, soine mild acid should be given, such as acetic acid 
(vinegar), or the jnice of lemons. 

The poisons which produce excitement and delirium usually, 
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cause a peculiar taste, and give rise to thirst, and pain in 
the stomach and throat. In India the best known poisons 
of this class are opium, datura, and arsenic. The symptoms 
vary with the amount, the kind of material, and with the 
individual ; but usually they take the form of excitement, 
followed by sleep and delirium, insensibility and death; con- 
vulsions sometimes occur. 

Treatment should he the same as in cases of narcotic poison-» 
ing. The tirst point to be attended to in both cases is to rid 
the stomach of the objectionable matter by the action of an 
emetic, and then to administer some soothing drink, such as 
raw egg or egg and milk. When recovering, the patient needs 
stimulant, such as strong tea and coffee. 

The following general rules should be remembered and acted 
Upon in eases of poisoning :— 


1. When a person who has swallowed a poison seems 
likely to go to sleep keep him awake at all 
casts. 


2. Should he exhihit a tendency to go off into a fit, 
throw cold water into his face. 


3. When there are no stains about the mouth or 
burning of the skin, give an emetic at once, 
eggs, milk, linseed or salad, but not almond oil, 
and then strong tea or cotfee. 


4. In cases where there are stains about the mouth and 
burning of the skin do not give an emetic, but 
oil at once, followed by milk, or raw egg and flour 
beaten up with water. 


wt 


Where phosphorus is the poison do not give oil, 
but frequent. doses of magnesia and water, 


Foreign bodies in the eye, nose, and ear.—It not unfre- 
quently happens that particles of dust, pieces of stone, metal, 
insects, ete., lodge under the eyelids, and give rise to much 
irritation. Any of the above may usually be removed with 
the folded corner of a handkerchief. If much dust has 
passed under the eyelid it may generally be removed by 
carefully syringing with warm water. After the removal of 
the irritating substance, if the eye continues to be painful, 
it is a good plan to drop between the lids a little sweet or 
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olive oil. If the pain still continues, a cold, wet compress 
should be applied. Quicklime, pieces of mortar, or other 
matters which are likely to irritate and burn sometimes find 
their way under the eyelid. They should be removed as 
speedily as possible, and the eye should be bathed with warm 
water and a little oil dropped between the lids as before. 

Young children sometimes push pieces of pencil, parts of 
toys, beads, etc., into the nostrils. They should, if possible, be 
at once carefully removed; if it is dificult to do this, a surgeon 
should be consulted. 

Flies and insects sometimes find their way into the ears, 
Sometimes children introduce into the tube of the ear bodies 
similar to those passed into the nose. The ear should, in such 
cases, be syringed out with warm water, and a little glycerine 
or oil dropped into the passage; but if the body is a solid, like 
a bead or piece of pencil, and it is not washed out by the 
syringing, then medical aid should be called in. The inex- 
perienced should not try to remove the foreign body except by 
syringing, for efforts in this direction may result in injury to 
the delicate drum of the ear. 

The following system of restoring the apparently dead is 
recommended by the Royal Humane Society of London :— 


If from drowning, suffocation, or narcotic poisoning.—Send 
for medical assistance, blankets, and dry clothing, but proceed 
to treat the patient instantly. 

The points to be aimed at are-—first, and immediately, the 
restoration of breathing; and secondly, after breathing is 
restored, the promotion of warmth and circulation. 

The efforts to restore life must be persevered in until the 
arrival of medical assistance, or until the pulse and breathing 
have ceased for an hour. 


Rue 1.—7Zo adjust the Patient’s Position. Place the patient 
on his back on a flat surface, inclined a littl from the feet 
upwards; raise and support the head and shoulders on a small 
firm cushion or folded article of dress placed under the 
shoulder-blades. Remove ull tight clothing about the neck 
and chest. 


Rue 2.-—-Jo maintain a Free Entrance of Air into the 
Windpipe. Cleanse the mouth and nostrils ; open the mouth ; 
draw forward the patient's tongue, and keep it forward: an 
elastic band over the tongue and under the chin will answer 


this purpose. 
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Rue 3.—T7o imitate the Movements of Breathing. 


First.—Induce inspiration. Place yourself at the head 
of the patient, grasp his arms, raise them upwards 
by the sides of the head, stretch them sttadily but 
gently upwards for two seconds. [By this means 
Jresh air is drawn into the lungs by raising the ribs.| 


Secondly.—Induce expiration. Immediately turn down 
the patient’s arms, and press them firmly but gently 
downwards against the sides of his chest, for two 
seconds. [By this means foul air ts expelled from the 
lunga by depressing the ribs.| 


Thirdly.—Continue these movements. Repeat these 
measures alternately, deliberately, and perseveringly, 
fifteen times In a minute, until a spontaneous effort 
to respire be perceived. | By these means an exchange 
of air ta produced in the lungs similar to that effected 
by natural respiration. | 


When a spontaneous effort to respire is perceived, cease to 
imitate the movements of breathing, and proceed to induce 
circulation and warmth (as below). 


Rue 4.—To excite Respiration. During the employment of 
the above method exeaite the nostrils with snuff or smelling- 
salts, or tickle the throat with a feather. Rub the chest and 
face briskly, and dash cold and hot water alternately on them. 
Friction of the limbs and body with drv flannel or cloths should 
be had recourse to. When there is proof of returning respi- 
ration, the individual may be placed in a warm bath, the 
movements of the arms above described being continued until 
respiration is fully restored. Raise the body in’ twenty 
seconds to a sitting position, dash cold water against the chest 
and face, and pass ammonia under the nose. Should a galvanic 
apparatus be at hand, apply the sponges to the region of 
diaphragm and heart. 

treatment after natural breathing has been restored.—7o 
induce circulation and warmth. Wrap the patient in dry 
blankets, and rub the limbs upwards energetically. Promote 
the warmth of the body by hot flannels, bottles or bladders of 
hot water, and heated bricks, to the pit of the stomach, the 
armpits, and to the soles of the feet. 

On the restoration of life, when the power of swallowing 
has returned, a teaspoonful of warm water, small quantities of 
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wine, warm brandy and water, or coffee should be given. The 
patient should be kept in bed, and a disposition to sleep en- 
couraged. During reaction large mustard plasters to the 
chest and below the shoulders will greatly relieve the distresscd 
breathing. 

Vote.—In all cases of prolonged immersion in cold water, 
when the breathing continues, a warm bath should be 
employed to restore the temperature. 

f from intense cold.—Rub the body with snow, ice, or cold 
water, Restore warmth by slow degrees, dt is highly 
dangerous to apply heat. too early. 

If from intoxication. —Lay the individual on his side on a 
bed, with his head raised. The patieut should be mduced to 
vomit. Stamulants should be avoided. 

If from apoplexy or from sunstroke. —(old should be applied 
to the head, which should Jb) kept well raised. Clothing 
removed from the neck and chest. Stimulants avoided. 

Appearances which generally indicate death.——There is no 
breathing or heart’s action; the eyelids are generally half- 
closed; the pupils dilated; the Jaws clenched; the fingers 
semi-contracted ; the tongue appearing between the teeth, 
and the mouth and nostrils are covered. with a frothy mucus. 
Coldness and pallor of surface increases 

The treatment recommended hy the Society is to be perse- 
vered in for three or four hours. It is an erroneous opinion 
that persons are irrecoverable because life does not soon make 
its appearance, as cases have come under the notice of the 
Society of a successtul result even after five hours’ perse 
verance, 
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MASTER BEVAN. (Aged 9 months.) 
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MISS DODSON. (Ayecdl Y months) 
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MASTER WOOLWARD. 
(Aged 9) months. 


The Green, 
Monghye, 
[ndia. 
Dear Str, 

f have ntuch pleasure in sending you a photo 
of my baby Fred, taken when he was 9k months 
old. Swnce the age of two months he has been 
enttrcly fed on your Food, the photo speaks for 
ttself how well he has thriven, and for an infant 
brought up on the plains of [ndta, he ts strong, 
sturdy, and rentarkably healthy. 

T cannot speak too highly of your Food, and 
shald alvays recommend tt as decidedly being the 
best for mfants, 

Yours trudy, 
Katie WoOLWARD. 
Oct, 20, 1894. 





MASTER GERALD MURRAY. 


(Aged 5 months.) 


The New Home, 
J I Ms SOV Vie, 
NOW P. 
Dear Str, 

Linclosed you will find a phote. of iny baby 
boy Gerald Murray, aged five mouths, who has 
ven brought up on your Food from the first tive 
mouths, 

Yours faithfully, 
G. W. MURRAY. 


October 28, 1894. 
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wm. MASTER WILLIAM JOHN EALES. 
(Aged |! year It tnonths.) 
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WILLIAM HENDERSON ELDER. 
(Aged 2 years.) 
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MASTER A, E. H. FRASER. 
‘Aged 10 months. 
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MASTER JACKSON. 
(Aged 11 months.) 
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MISS ROSE LAPERE. 
(Aged 4 months.) 
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ANNIE K. V. LOUGHTON. 
(Aged 18 months.) 
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MASTER NOLLER. 
(Aged 11: months.) 
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MISS FLORENCE PALMER. 
(Aged 2 years 3 months.) 


MISS MAUD PALMER. 
(Aged 13 months.) 


Tharrawaddy, 
Lower Burmah, 
Auvust 13, 1894. 

Dear Sirs, 

LT have much pleasure in sending you a photo- 
craph of my two children, florence and Maud Palmer, 
aged two years and three months and one year. They 
have been entirely brought up on your Food since their 
birth, and have given meno anxiety, as they have kept 
perfect health, and tecthed very easily, Both began tv 
walk at the aye of ten months. 

L should like to mention to you that I did not find 
the quantities given tn the directions agree with my 
cAtdren, 

When they reached their third month I was then 
viving them a full tea-spoon of your Food, at six 
months a dessert-spoonful, and a table-spoonful at 
the ave of a year old, and J found them do excellently. 
L know of foo cases there mothers have tried Vour food 
according to directions, and have been vblived to stop tt, 
us il has not agreed unth therr children: but no sooner 
the quantities were lessened the children did well. 

L have recommended your Food to all mothers, as L 
think that through it mv babies have been reared, as 
lhey were very delicate children when barn, 

Please acknowledge the photograph, as 1 should like 
fu know of tts arrival. 

Yours fatthfully, 
Kk. M. PALMER. 


To Messrs. Mellin, & Coa., 
Marlboro Works, London, S.£. 
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MISS PEARSE. 
(Aged 14 months.) 
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MASTER WALTER C, PRICE. 
(Aged 5 months.) 


163, Camp Road, 
Rangoon, 


Burma, [ndta. 
Dear Sir, 


L have much pleasure in sending you a 
photo of my little son, Walter Cyril, who ts cou- 
stdered by all those who have seen him to be the 
frise baby of Burma, thanks to AMeltin’s fod, 
on which he has been fed since he was six weeks 
ld. The photo was taken when he was only five 
mouths. I trust that the photo as an advertise- 
ment will speak for itself out in thes land af 
banishment, and prove what a boon “ Meltin's 
food” ts for wnfants. 

Yours truly, 
MARY PRICE, 
15, Noval Strec?, 


Calcutta, 
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MiSS TAYLOR. 
(Aged 8 monthe.} 
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MISS C. MAY TEMPLE. 
(Aged 6 months.) 
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MASTER DAVID THOMSON. 
(Aged IO months,) 
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SOPHY FATEY 


1, Westfield Terrace, 
* Ballatern, 


“ue. 22nd, 1894. 
Dear Str, 


f think you well be interested to see the en- 
closed photograph, and may wish to use it as an 
advertisement for your wonderful lood, The child 
sa ltte girl from Agra, lnata. She was preked 
up and lard ina basket on my doorstep carly last 
year. I sent her to an Orphanage five miles from 
Agra, and the wife of the Superintendent, Rev. 
A. fT, Wright, CALS, has written te me lately, 
enclosing the little girl's picture, and she says, 
“ Sophy Latey, pust as she 1s, she was but skin anid 
fone, and we feared dying 5 asa last hope we gave 
her Mellii’s Food, and the result was wender- 


fad.” 
Yours faithfuily, 


SorHIA BLAND. 
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MISS C. MAY TEMPLE AND AYAH. 
(See p, 124.) 





PART TIT. 


DIRECTIONS FOR THE PREPARATION 
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MELLIN’S FOOD 


IN 


Guzerati Telugu Sindhi 
Marathi Persian Urdu 
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259, Datsfon Last, VAR SPREE, 
“ULACKNEY, 
January w3th, 1895. 
“Deak Ser, Tam proud to hand you a 
phato of one of my children, This lay was 
18 months when this photo was taken and 
weiphed 33 1b. He is very solid and muscular, 
and not flabby like most big children. — Has 
been brought up on Mellin’s Food, and has 
always been the picture of health, 
* Yours truly, 
«W, E, BRADLY.” 





“MASTER BRADLY. 
(Aged 18 months.) 
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°€96, BRIXTON HILL, 
* LOXDON, 
“ath Afarch. 
Mrs. BE. BARBER writes : 
—‘T beg to forward photo 
of my little girl brought up 
entirely on your ‘ Mellin’s 


Food,’” 
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639, NIGHUPINGALE ROAD, 
“CLAPTON, LONDON, 


‘23rd Feéruary, 1889, 


F, M. Visit writes:-—-'' He has 
been fed on Mellin’s Food entirely, 


and proves by his strength and size 





how excellent Mellin’s Food is.” 
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DOUGLAS HERBERT FISH. 
(Aged 6 months.) 
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MELLIN’S FOOD BISCUITS 


Have been prepared to meet the demand fur a solid, yet easily digested 
and highly nutritious food. These Biscuits contain sufficient MELLIN’s 
Foop to ensure their complete and easy digestion. 

MELLIn’s Foop Biscuits will be found of high value = 


(1) For Infants, during the transitional stage, when passing from a 
purely infant’s diet to more substantial nutriment. 

(2) For Invalids requiring a highly nutritious and concentrated food 

to alternate with other solid foods. 

(3) For the Dyspeptic and Aged, to assist digestion and to readily 
furnish a supply of nutriment to the system. 

(4) For Athletes, Professional and Business Men, who require 
at times a sustaining and nutritious food, portable inform, and 
which can be easily digested and assimilated. 


MELLIN’S LACTO-GLYCOSE 


Is a dry powder prepared from the well-known Metuin’s Foop anp 
‘STERILISED Cow’s Mitx. The Casein or curdy material of the cow’s 
milk is reduced, by mechanical means, during the process of manu- 
facture, and made more digestible. The mixture of MELLIN’s Foon and 
‘STERILISED MILK is evaporated at a low temperature, and thus the product 
_ obtained, known as Lacto-GLycose or MILK Foop, is in a far more 
digestible form than ordinary cow’s milk, and is of the HIGHEST FOOD 
VALUE in consequence of the ease with which it can be assimilated by 
even the weakest digestive organs, and its richness in all those compounds 
which are demanded from food by the blood, to build up the body. 

Lacto-GLycose is of great value for use in hot climates, where milk 
soon undergoes fermentation, or on board ship, in all cases where the 
origin of the milk cannot be relied upon, and where suspicion may be 
thrown upon the sources of the milk supply, or when difficulties may exist 
in obtaining the fresh cow’s milk. 

Wholesale Agents in India: 


BOMBAY—LATHAM, ABERCROMBIE & Co. CALCUTTA—MAC- 
eae LYALL & Co. MADRAS—OAKES & Co, KURRACHEE— 
H. J. RUSTOMJEE & Co. RANGOON--LATHAM, BLACK & Co. 


Directions for use, printed in Native Languages, and Samples, on appilt- 
cation to the bes ‘da all Dealers throughoat J nadia, 


Manufactured and Supplied by 


MELLIN’S FOOD COMPANY FOR INDIA, LIMITED, 
PECKHAM, LONDON. 





MELLIN’S 
EMULSION 


COD LIVER OIL 


(With or without Hypophosphites). 








Contains 5O per cent. of Pure Oil in perfect 
sub-division, no ALKALI whatever 
being employed. 


Cream-like vn form and consistence and readily miscible 
with Milk or Water. 


This Emulsion supersedes plain Cod Liver Oil 
both in Palatability and Efficacy, alike 
for CHILDREN and ADULTS. 


OF THE HIGHEST VALUE FOR USE IN HOT CLIMATES, 


Wholesale Agents in India: 


BOMBAY~ LATHAM, ABERCROMBIK & Co. CALCUTTA—MAC. 
KENZIE, LYALL & Co. MADKAS—OAKES & Co. KURRACHEE— 
H. J. RUSTOMJEE & Co. RANGOON- LATHAM, BLACK & Co. 


Directions for use, printed in Native Languages, and Samples, on 
cation to the above and all Dealers throughout India. 
Supplied by 


MELLIN’S FOOD COMPANY FOR INDIA, LIMITED, 


PECKHAM, LONDON. 
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COOLING AND REFRESHING TO THE HEAD. 


)KOz"HAI 












R 





— 


KOKO FOR THE HAIR is a tonic, cleansing, invigorating Pe rasiion: causes the hair to 
w luxunantly, keeps it soft and pliant, palate to it the dustre and fresknrss of youth, eradicates 
andriff, prevents hatr from falling, is the most cleanly of all hair preparations, and is perfectly Aarmless, 


OLD PEOPLE LIKE IT for its wonderful power to tmvigorate decayed Aair, and induce 
an entire new growth when that is possible. 


MIDDLE-AGED PEOPLE LIKE IT, because it prevents them from getting bald, keeps 
dandriff away, and makes the hair grow thick and st rong, 


YOUNG MEN LIKE IT, because it is an elegant preparation for dry, harsh, and brittle 
hair, and assists to force a heavy moustache and whiskers, 


YOUNG LADIES LIKE IT asa dressing, because it gives the hair a beautiful, glossy 
age eee a ducvrumt growth, and enables them to dress it in whatever form they wish, where 
it remain, 


CHILDREN LIKE IT, because it keeps the hair and scalp cool and clean, «lays irrttation, 
and keeps the hair i: whatever position desired. 


THEY ALL LIKE IT, because it 48 pure as crystal, perfectly colourless, contains no 
poisonous substance, no sugar of lead, sulphur, nitrate of silver, or grease, and does not soil or 
colour the scalp, face, or the most delrerte fabric m clothing, produces a wonderful, pleasaut, and cooling 
effect on the head, and no other dressing 1s needed to give the hair the most elegant appearance 
possible, Try it once, and you will use no other. It contains no colouring matter or dye. 


Fema 
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suppose that at any age, period or 
condition of life, the Hair can or should 
be allowed to take care of itself, and that it does not require some dressing to 
stimulate and maintain its growth. That KOKO FOR THE HAIR is the 


best preparation for this purpose is conceded by all who have given it a trial. 


THOUSANDS OF TESTIMONIALS. 


Used in the Highest Circles during the 
last Sixty Years. 





JEWSBURY & BROWN’S 


ORIGINAL AND ONLY GENUINE 


Oriental 
Tooth 


White, Sound, 


“=Paste 


Cleanses, Beautifies, and Preserves the Teeth & Gums in old age. 
Manufactured Solely by JEWSBURY & BROWN, of Manchester, 


Sixty years’ use has established the ORIENTAL TOOTH PASTE as 
a PERFECT DENTIFRICE. It is composed only of vegetable sub- 
s‘ances, blended with fragrant compounds. Its extraordinary efficacy 
in removing tartar insures to the teeth the most BEAUTIFUL and 
PEARLY WHITENESS, and healthy gums. The ORIENTAL TOOTH 
PASTE gives a peculiar sweetness to the breath, and will preserve the 
teeth and gums sound to old age. 


CAUTION.—Ask for “JEWSBURY & BROWN’S ORIENTAL 
TOOTH PASTE.” Numerous imitations, adopting the title, are offered. 
Observe the Trade Mark (a double triangle) and the autograph signature 
of JEWSBURY & BROWN, MANCHESTER, on each pot. WITH- 
OUT THESE NONE ARE GENUINE. 


Sold universally by Perfumers, Chemists, &c. 
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‘JUST THE SOAP FOR YOUR BATH!” 








Ivy soap 


IT FLOATS! 


Is it not most annoying when having a bath to lose the 
soap or to find you have left it wasting in the water? Neither 
will happen with “IVY” Soap, which is always in sight, 
floating on the surface. 


“IVY” Soap is a beautiful, white, ‘ Milky” Soap, hard 
and very Jasting. Gives a creamy lather, and is SPLENDID 
FOR WASHING Laces, Prints, Fine Underclothing, and all 
delicate goods, the colour and texture of which suffer damage 
from common Soaps. 


— ee ee oe 


G. W. GOODWIN & SON,, MANCHESTER. 


BORWICK'S 
B AKIN THE BEST 


THAT MONEY 


POWDER. naw 


Perfectly Pure and Free from Alum. 





In HALF-A-MINUTE you can make a pure, bright, 
DELICIOUS JELLY with boiling water and a ae ‘ket of 


MOIR’S 


TABLE JELLY 4. 
POWDER.” 


ALWAYS TURNS OUT WELL. 
No Sediment. Never Fails. 
Will keep for years in any Climate. — shpsunyy 
SOLD IN TEN FLAVOURS “Sax 
(Orange, Lemon, Vanilla, Almond, —~ 
Calfefoot, &§c.) by Grocers and Stores What do 


On 
et ere. think of this? 
REF USE ALL SUBSTITUTES. Made in half- 
The genuine bears the name and address a-minute by the y) 
of the original Patentees and Manufac- mere addition of boiling 
turers on every Packet. 


“JOHN MOIR & SON, LIMITED,” 148, Leadenhall St., London. 












THE PATENT 


‘Octopus’ 


Anti-Incrustator 


Sm Se 





AUTOMATICALLY COLLECTS the ‘‘FUR” in Kettles, 
Kitchen Boilers, and Pipes. 

Placed in the kettle, it is most interesting and instructive to watch 
the development of the “ Octopus” week by week, until at the end of, 
say, twelve months, it resembles a block of coral, and becomes an 
unimpeachable witness of its usefulness. 





Sherborne House, Northleach, Glos., June Sth, 1804, 
LORD SHERBORNE wishes to have two Anti-Incrustators to put in a high- 
pressure kitchen boiler. Those he has io uge have proved of great service. 
Oarrigoran, Newmarket-on-Fergus, Co. Clare, 13th Aug., 1894, 
LADY FITZGE encloses a Postal Order for 15/-. She finds the 
“Octopus” most usefal, both for boiler and kettles. 


Niki iaineniinenian i aA ATCT ee ee 
Can be obtained in several sizes to suit the smallest or largest 
kettle or boiler. 
PATENTEES AND SOLE MANUFAOCTUEDRS: 


LANGSTAFFE, BANKS & PECKOVER, 
19 and 21, Bary St., Gt. Russell 8t., London, England. 





With VENUS SOAP for your Helpmate you 
will save Rubbing, have Clothes Whiter, and 





Home Brighter. 


DIRT REMOVED QUICKLY AND NO CHAPPED HANDS. 


NOT NS 
A RUB TUB 


VN- 


‘SOAP DOES 
THE WORK,’ 
NOT YOU © 














For par ane a pion ners oe He anh il 
BONUS = BONUS 
VENUS SOAP thee 


GREY HAIRS 
ARE HONOURABLE, 


SO ARK TH 


“TMMOVABLE SCALPETTES.” 


Wade only of Natural Grey Hair, 
Impossible of Detection. 
to Match, or from Ladies’ Own Hair. 


HAIR COMBINGS DISENTANGLED AND MADE UP. 


T. S. BROWN, 
38, LEECE STREET (top of Bold St.), LIVERPOOL. 


EXQUISITE MODELS. PERFECT FIT. GUARANTEED WEAR. 


«Ys N PATENT 


DIAGONAL SEAM CORSETS. 


Pictentad cae bnagonid and at tae Contineat, JV 
Sedins RAF Ter poae oe 

Made tn White, bhrek, 
andall the Fashionable 
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“Admirably delle 

CACUISIECTY treat and 
strong.””--Que ... 
CAUTION, —Beware of worthless Tmitations. 


Every genuine Yo AN Corset iy stamped "Ya& N 
Patent a conn Seam, No, 116," in oval on the in- THREE GOLD 
side lining. 


SOLD BY THE PRINCIPAL’ DRAPERS AND LADIES’ OUTFITTERS IN THE UNITED KINGDOM AND COLONIES, 


eae 





“Strongest and Best.’—Health. 
FRYS 
PURE GONGENTRATED 


COCOA. 


“There is no beverage which can so 


confidently be recommended. — 
Medical Annual. 


Try also 
FRY’S CEYLON CHOCOLATE, 
FRY'S CARACAS CHOCOLATE, 


and the various other 


COMPOSITIONS CHOCOLATEES 
of this Firm. 


HIGHEST HONOURS, CHICAGO, 1890. 
90 PRIZE MEDALS AWARDED TO THE FIRM. 


JOHNSTON'S 





CORN FLOUR 


“Ts decidedly superior.” —- The Lanee?. 


The Best Quality is supplied in Family Tins, 


I-lb. and 3-]lb.; also Packets, 2, 4, 8, and 16-o0z. 


nr a i Ne 


BEWARE OF SUBSTITUTES. 


BOURNE 
TABLE 
WATERS 


In Pints and Quarts, 
Carriage Paid. 


eel 








For Price, apply to 


R. M. MILLS & C0., 


Manufacturers, 


BOURNE. 


AFFECTIONS 


EYES AND EYELIDS. 


DR. CHAMBERLAIN’S 
OPHTHALMIC OINTMENT. 


PRESCRIBED BY PHYSICIANS AND 
OctLIStTS OF THO HIGIEEST STANDING. 
Ticnsane’s of Cures From all parts of 
the world, 


Sald by Medicine Vendors in Pots, o1 
from the Proprietor, 


10, NEW BRIDGE ST. 
LUDGATE CIRCUS, LONDON, E,C. 


By the Authority of 
Empress of India, 


BORAX DRY SOAP: “1S THE BEST” 


AND MOST CONVENIENT SOAP FOR DAILY USE. 


* The Queen's Patent for Excellence.” Tivhest Award in the Worid Tn 
Quarter, Half.and Pound Packets Full Directions an each 


BORAX EXTRACT OF SOAP. 


“The Great Dirt Extractor.” 


Perfection of Packet Soap Extracts all Dirt TImmediitely. Under Ter 
Majesty's Royal Patent for Virility. In Quarter . Haif, and 
Pound Prekets. Fall Directions on eac hi 


Her Majesty the Queen, 
under the Greal Seal, 
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PREPARED ‘CALIFORNIAN’ BORAX 


‘‘THE HOUSEHOLD TREASURE PURE ANTISEPTIC.” 
Speelally prepared for Personal aud Domestic Uses. Marvellous Puritier, 
Water Softener, Dirt Expeller, Taint Remover, Food Preserver, and Arrester 

of Deeay. In Packets. Receipts for Household and Toilet on each, 


PATENT BORAX COMPANY, Ltd, BIRMINGHAM. 


Patent Borar is solid in Packets, hy all Grovers, Starch and 
Soap Dealers, 








No place so DANGEROUS 
as the Kitchen Sink! 


BUT the Patent 


“SANITARY” 


SINK BASKET, 


Which stands in the Corner of Kitchen Sink, retains all 
Solid Matter from Dirty Water thrown into it, 
and keeps Waste Pipe always Clean. 





PREVENTS BAD ODOURS. 
SINK-FLOODING PREVENTED. SINKS ALWAYS CLEAN. 


~Peverdb House, Baton, Feb. ith. used, 
Ma. Cirettot a se plecsed with the Smik Basket that she will be much 
Oldimedk df Messts daanestaffe A Co will send her another Miss Corerten 
thitk- the sink Basket camnmot be too lghty spoken of> amd ste tas already 
tela pans CD ite 


Made in several sizes and shapes. Enamelled White on Iron or Brown 
on Copper, and Silver-Plated on Copper. 


PATENTEES AND SOLE MANUFACTURERS 


LANGSTAFFE, BANKS & PECKOVER, 
19 & 21, Bury St., Great Russell St., London, England. 


MANUFACTURERS TO HER MAJESTY. 
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| For HOME wN ania. 


BROWN & POLSON’S 
PAISLEY FLOUR 


. (PATENTED) 
REQUIRES SA8 7? OR BAKING 
NO YEAST POWDER 


A new preparation---PURE & WHOLESOME— 
to be used with ordinary Flour for IMPROVING 
Scones, Cakes, Pastries, and Household Bread. 

Makes Bread Digestible even when new. 


REGINA GEOGRAPHI 


wee re ee  - 


In order to provide exactly ies the Herter all Schools should be 
supplied with 


GILL’S 


CAL READERS 


No, Plan of School, &c. 
No, 2 Geographical Terms, ko. i sier: . coos 8d. 
No. 3. England A wie Ts Od. 
No. 4a, British Isles and British North America er ls. Od. 
| No, 4b. British Isles and Austrilasia = is Od. 
No.5. Europe, &c. . eis 1s. Od, 
No. & British Colonies, &eo. is 4d. 
No. 7. United States, &o. ls. 4d. 


BIN DING.—Stronyest bound Beliool Heats in 1 the veers 
PAPER.—Hightly finished, and of good quality, 
TYPE,.—Soothing to the eve and Nov too small. 
TEXT.—Specially written by practical teachers, 
ILLUSTRATIONS. ~— Profuse, and of a suitable character, 








The only little books of the kind EVER published. 
A MARVEL OF CHEAPNESS AND QUALITY COMBINED. 
710 Letters of Approval received in Three Months, 


GILL’S 


COLOURED ATLAS GEOGRAPHIES, 


2id. each. 


For all Standards, containing many Coloured Maps, and specially 
produced . for the present Ltequrrements. 


Standard I,, If. Plan of School, &c. oe ; se . 234, 
= lil, England - ‘ ~ ‘a . Zid, 
es 1V. British Isles, he. ... és . ove we «=e, 
“ ¥Y. Europe, &c bs ce ; rs eee . «Sed, 
re VI. British Colonies .. ; ag w 23d, 
” Vil. UWnited States, &o. ; . Bhd 





GILL’S 


REGINA HISTORICAL READERS, 


No. 1. Simple Stories 8d. 
No. 2. Simple Stories oe sbi vas oes Sad. 
No. 3. Twelve Stories from Early History sie ae iis 104. 
No. 4. Ywenty Stories (1066- rar ; oes vee wv As. Od. 
Na, 5. Lhe Tudor Perlod . - ‘ite ee sae - Is. Od. 
No. 6 The Stuart Period .. : a ese se sas 1s. 4d. 
No, 7. The Hanoverian Period = eg a ‘i is. 4d, 

Thess Keadera have been highly approved by the London and other School 
Boards, 
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LONDON: BEORGE BILL ‘AND ‘SONS, 13, WARWICK LANE, E.€, 
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FOR DISPENSING , 


A Purified and Standardized Solution of the Netive Principles of 


OPHELIA CHIRATA. 


ALSO 


CHIRATA TONIC KEMP, 


A Diluted Form af the above for Patieut’s use. 


Chirata Kemp in cither of the shove forms is an due 
comparable tonic, pebrifuye, auti-anamic, and functional stemilant, 
It is practically a new remedy in which the properties of 
Chirata ire for the first time fally developed. 

Pn constipation. intestinal wortus, sluggish liver, and the trai 
of disorders arising therefrom, Chirata Kemp is without 
equal As a tonic and febrifuge it excels Quinine, and all 
sInilar remedies. 

Chirata Liquida, 4-0z. bottles, 4s. 

Chirata Tonic, 8-02. bottles, Is. 14d. 
OF ALL LONDON WHOLESALE CHEMISTS. 


UNSOLICITED NOTICE. 


“Pn the pre-eret dae, the uaits 
Alvatter of wiidoubted toiportanee. sich ‘paratvon 
of poreat recoperative properties, called 
hagenia hemp, wWiiehoas bere chaly mere areal more presermbed by our] cading Physicians 

We have (ried Ch rate fowe aid can conhdeit ly ceceminerne rared at 

Mr. Kenip’s laboratory, that gentleman's process is qlaborately sci 
that he dees net striatk from any amount of trouble to present a veluable druge an its 
best formyl Oval Cone wher, 


Prepared only by 


KEMP, 


THE LABORATORY, 10, BEDFORD TERRACE, 
KENSINGTON, LONDON. 
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Samples from Messrs, H. J. RUSTOMIEE & Co., Kurrachee ; and from — 
Measre, LATHAM, ABERCROMBIE & Co., Bombay, 
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- from Mesere. H. J. RUSTOMJEE & Co., Kurrachee ; and from 
Measrs. LATHAM, ABERCROMBIE & Co., Bombay. 
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Samples from Messrs. H. J. RUSTOMJEE «& Co., Kurrachee ; and from 
Messrs. LATHAM, ABERCROMBIE & Co., Bombay. 
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ves from Messrs. H. J, RUSTOMJEE & Co., Nurrachec ; and from | 
Messrs. LATHAM, ABERCROMBIE & Co., Bombay. | 
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sates from Messrs, OANKS & Cao. Madras 
Mellin's Food Co, for India Lim., Peckham, London, 


